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---On resuming at 9:30 a.m, 


THE SECRETARY:. Mr. Chairman, the - 
first submission this morning is- the Canadian Red Cross 
Society. Their main submission, which is entitled 
"The Role of One Voluntary Organization in Canada's 
Health Services", wisi (bee exh bist 29% eters 5 
Development and Future of the Canadian Red Cross Blood 
Transfusion Service,"the English version will be exhibit 
237A, the French version of the same volume will be 
exhibit 297B, and their Consolidated Financial Statement 
96L, willbe exhibit: 29.7C, 

Mr. Shaw will introduce the delegation 


to’ the: Commiissian,. 


---EXHIBIT NO, 297: Submission of Canadian 
Red Cross: Society, The 
Role of One Voiuntary 
Organization in Canada's 
Heaith Services", 


Future of the Canadian Red 
Cross Blood Transfusion 
service", English Version. 


---EXHIBIT NO, 297B: "Origin, Development and 
ke me to open th Future of the Canadian Red 
Cross Blood Transfusion 
Service", French version, 


---EXHIBIT NO, 297C: Consolidated Financial 
Statement, 1961. 


| 
---EXHIBIT NO. 297A; "Origin, Development and 
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SUBMISSION OF 


THE» CANADIAN: RED CROSS SOCIETY 


APPEARANCES: Mr. D. Bruce Shaw 

o 3 Mr, Frank Hull 
Dr. John T, Phair 
Dr. W.oS. Stanbury 
MriWleEe &k@,dMartin 
Mr. Maxwell Bruce 


MR. SHAW: Good morning, Mr. Chairman, 
distinguished members of this Commission. I am, as 


indicated, Bruce Shaw, national chairman of the Canadian 


Red Cross Society. I have with me this morning Mr. 


Frank Hull, Chairman of the National Executive Committe, 


Dr. John Phair, Honorary Adviser in Public Health, 
Chairman of the Technical Advisory Committee to the 


Blood Donors' Service, Blood Transfusion Service and 


| 
| 
| 
also Chairman of the Junior Red Cross, Mr. Martin is | 
the Honorary Treasurer of the National Society, and on | 
the far right Mr. Maxwell Bruce, our Honorary Counsel. | 
Last but by no means least our national commissioner, | 
Dr. Stanbury, to whom we will be assigning a big part 
of these proceedings. 

With your permission, sir, would you 
like me to open the presentation. 

THE CHAIRMAN: Whatever way you wish 
to handle it, Me. Shaw, 

MR. SHAW: I do have a couple of little 


things I would like to say to the Commission before 


turning over the main work to our Commissioners, I 


want to say as the President of the Society how happy we 


are to have the opportunity of making a presentation to 
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you. We hope that it will prove constructive and useful 
to you in the task that you have set your hand to, 

When we accepted the invitation to 
make the submission, Central, Council of the Society 


instructed the National Officers that the job be as 


| 
| 
| 
| 
thoroughly done as it. was possible to do it. We wanted | 
it to be as comprehensive and as complete and certainly | 
as accurate as careful painstaking research could | 
possibly provide. We had no idea, I might say, at the | 
early stages just how much painstaking research would | 
be required, but it» went forward. 

The Canadian Red Cross, after the 
first war, when it accepted in common with other members 
of the legal Red Cross Societies, with the peace time 
role assigned to it, that is the improvement of health, 
prevention of disease.and mitigation of suffering 
wherever it may be found, immediately assumed responsibil 


in the field’ of health services over a very wide front. 


At that time, as a voluntary agency, we pioneered new 


are undertaken by others, and generallv has been most 

active in the whole health field from that time forward, 
We are grateful that the Commission 

has given us an opportunity to chronical.the experience 

and achievements of the Society, because the research 

I have spoken of has covered what is new to most of us. 

I. think we were quite impressed with what we found, 

We are indebted to our National Commissioner and to the 

senior members of-his staff for the preparation that 


went into this submission, which consumed .countless hours 


. 
projects, the Society gave leadership in projects which 
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what would otherwise have been leisure hours, but we 
are very proud with the finish product. We know it is 
going to be very valuable to. the Red Cross; we hope 
it will be useful to you in your work, 

Now, at this. point, .Mr.. Chairman, I 


should like to ask Dr. Stanbury to present. to you.a 


| 
| 
summary of the submission and the recommendations that | 
we are making. 

THE CHAIRMAN;:.. Dr. Stanbury? 

DRa= STANBURY=..; Mr. Chainman.,,..members | 
of the Royal Commission, as your Secretary has stated, | 
we have two submissions, but for the moment I will confine 
myself to the summary and conclusions, The Role of One 


Voluntary Organization. in Canada's Health Services. | 
There is one chapter in this submission which is | 


supplementary to that, the Origin, Development and Future 
of the Canadian Red Cross Blood Transfusion Service, | 
namely, Chapter 15 of this submission, paragraphs 638 to | 
643 , which brings the first document up to date. | 


SUMMARY OF MAIN CONCLUSIONS AND RECOMMENDATIONS 
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1. Need for the Voluntary Agency in the Health Services}: 

Since the beginning of time, all | 
social progress has been madé through man's desire to hep 
his fellow man. That nation is greatest in which the | 
greatest number of citizens assume self-imposed | 
obligations for the common good. Voluntary organizations 
are the logical bodies through which these potentially 


powerful forces for the public weal can be channeled 


and employed. Governments will never be able to cover | 
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the whole field of public health, nor is it desirable 
that they should do so, 


Be Function of the Voluntary Agency in the Health 


with existing official and private services availabl 
in the health field; to stimulate and maintain 
interest in public health work and thus create the 


Services: 
(a) To be thoroughly familiar at all times 
right climate of public opinion in order that | 


necessary and desirable legislation may be enacted. 
(b) To recognize the primary responsibility 
of government and establish a close relationship 

so that programmes can be operated in co-operation | 
with the statutory authority or on its behalf | 
when such is considered to be the most efficient | 
and economical method. 

Cod To ensure that its projects fill gaps 

in the publich health services and do not overlap 
activities already carried out by governmental or 
other voluntary agencies, so as to avoid duplication 
(d) To plan and conduct well-balanced 
programmes which could be continued within the 
framework of existing public health services. 

(e) To experiment with new ideas and methods; 
initiate pilct programmes and demonstrate their 

value, and to turn them over to the official health 
services if and when this is appropriate. 

(f) To ensure that all its programmes are 
conducted at such a high professional and technical 


level that they will serve as models and will deserv 
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the endorsation of the statutory authority and the 
support of the public. 
<f- Status of the Canadian Red Cross Society: 
The Canadian Red Cross Soecity is a 
member of the International Red Cross. The formation 
and encouragement of National Red Cross Societies has 


been endorsed by the United Nations Organization. Each 
as an auxiliaryto the public health services, 


National Society has been recognized by its government | 
4, Recommendations in Relation to the Canadian Red 

Cross Society: | 
The Canadian Red Cross Society believes 


it has demonstrated that this country needed and still 


needs the services it can contribute, and that its 


programmes are planned and conducted in such a manner 
that it performs the accepted function of the voluntary 
agency in the health services. 

As a primary function of the Canadian 
Red Cross Society is to initiate and demonstrate new 
health programmes and to operate them in consultation 


with the statutory authority, it must always remain 


| 
| 
flexible. When the report of this Royal Commission 
on Health Services has been published, it may prove to 

be timely and desirable to turn over some Red Cross | 
programmes to the official health services or to pioneer | 
new ones. In the meantime, therefore, our recommendation 
which follow are, with few exceptions, of a general 


rather than a specific nature. 


Since we believe that the Government o 
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Canada and the provincial governments recognize that the 
Society is performing a valuable role in the country's 
health services, we RECOMMEND that the statutory 
authorities use every means to keep before the public 
the desirability of continued and increased financial 
support of Red Cross work. 
5% Veterans' Services; 

All programmes for veterans have 


been initiated either at the request of or in collabora- 


| 
tion with the Department of Veterans Affairs or its - | 
predecessors. All have been designed to improve the | 
mental and/or physical health of the veteran and his 
family, and have been recognized by the Department of 
Veterans Affairs as accomplishing that purpose, 

Hospital visiting is done entirely by volunteers. 

work in Lodges is almost entirely performed by volunteers); 
Lodges could not be operated by an official agency 

except at great expense and at the loss of the friendly 
atmosphere and extra services which volunteers can 
provide. The Arts and Crafts programme could (be 

provided by the Department itself, but at greater expens 


due to the loss of volunteer participation. We RECOMMEN 


that all these programmes be continued as long as they 


the Society has the means to support them. While no 
doubt there will always be need for a degree of 
individual emergency aid by a voluntary agency which 
provides 24-hour service, we trust the day will come whe 
this can be limited to real emergency situations which 


arise on holidays and weekends when official agencies 


perform their present useful function and as long as 
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are not available. 
6. Junior Red Cross: 

The Junior Red Cross has a three-fold 
objective: to improve the health and hygiene in the 
communities in which they live; to inculcate the idea 
of service to others, as a responsibility of citizenship, 
by providing incentive and suitable channels’ for 


social and community service; to foster international 


friendship and understanding, We RECOMMEND that the 
health and educational authorities use every means to 
strengthen and extend. the Junior Red Cross within the 
educational systems. 

im Nursing Education: 

The Canadian Red Cross Society pioneere 
the field of nursing education in this country by 
financing the establishment of public health nursing 
courses in five universities and, through the years, has 
enabled many nurses to obtain higher education by 
providing bursaries, scholarships and loans. Recently 
the Society has again pioneered by initiating the first 
Canadian fellowship for a nurse to study abroad at the 


doctoral level. We RECOMMEND that: funds from other 


at the doctoral level and that eventually, when sufficien 
such personnel have been qualified, Canadian universities 
generally accept graduate study into their own curricula, 
8, Dental: Clinics: 

The Canadian Red Cross Society contends 
that Red Cross dental clinics have long since demonstrate 


sources now be made available for nurses to pursue studie 
their value and that they are continued only to fill a ga 
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in the public health services, We RECOMMEND that the 
municipal and provincial Departments of Health now 
assume this responsibility. 

Oz Outpost Nursing Stations: 

The Canadian Red Cross Society 
believes that its outpost Nursing Stations are filling 
a need in frontier areas and that they will eventually 
be absorbed into health districts as such organized, 
As an interim measure, we» RECOMMEND that adequate 


financial support be provided by all provincial 


10. Home Nursing: 

Through Red Cross courses in Home 
Nursing, taught by. professional nurses on’a voluntary 
basis, Canadian women learn to become more skilled 
and resourceful in caring for the sick in their homes. 
This preparation also equips them to give efficient 
voluntary service in hospitals, child health centres, 
mobile: chest x-ray surveys, prenatal education classes, 
crippledchildren's centres, as well as in Red Cross 
services. We RECOMMEND that this programme be endorsed 
on the basis that it provides valuable training, 
promotes a spirit of voluntary public service, is con- 
ducted on a high professional’ standard, at minimum 
expense, and prepares the family to receive the optimum 
benefits from any community health programme. 
x1) Sickroom Supply Loan Services: 

The Red Cross Sickroom’Supply Loan 
Service performs an important function in facilitating 


the care of patients in their own homes, but every year 


Departments of Health. 
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it becomes more expensive and more difficult. to administer 
on a strictly emergency basis. The Society believes 
it is logical to expect that the service might become 
an essential feature of any official home care 
programme. As a home care programme has not. as yet 


been recognized as part of this country's official 


health services, we are not prepared at this time to make 
any specific recommendation with regard to the future | 
role of the voluntary agency in the provision of this | 
service. 

ye ied Homemakers Service: 

A homemakers service is an integral 
part of an adequate community health and welfare 
programme; there is a great unmet need for such 
services, which will probably increase; it is a community 
responsibility to provide such services whether under 
voluntary or public auspices; the care of the indigent | 
and semi-indigent should be ensured by the municipal 
and provincial welfare authorities. We RECOMMEND that 
provision of homemakers service should be an integral | 
part of any future prepaid or insured health plan, | 
whether under public or voluntary auspices, 

BAEC Blood Transfusion Service; 

The Canadian Red Cross Blood 
Transfusion Service has been said to be "the most 
ambitious publich health programme every undertaken by 
a voluntary organization anywhere", It has now 
attained national coverage, The Canadian Red Cross 
Society believes that it is uniquely equipped to operate 


and administer a national blood transfusion service base 
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on the voluntary principle, We RECOMMEND that the 
national Blood Transfusion Service in all its aspects 
should continue to be operated and administered by the 
Canadian Red Cross Society with adequate financial 


assistance from the federal and provincial governments. 
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THEsCHAIRMAN: » Thank you very much, 
DranStanbury. 

In perusing this doeument, which is a 
large one, we can see that really the philosophic 
discussion and justification for the voluntary agencies 
and societies are well’ known as well as covering the 
philosophy of Red Cross. We have’ had submissions from 
many voluntary organizations and agencies but no other 
agency has delved as deeply into the history and develop- 
ment of the voluntary agency as Red Cross has done. We 
are indebted, Mr. Shaw and gentlemen, to the Red Cross 
for what has been done’ here. 

It issnot unbecoming that the Red 
Cross should have done this because it is, by far, the 
largest voluntary organization in the world and has 
very active branches and organizations in all countries 
including» the countries on both sides of the Iron 
Curtain and, through the means of the Red Crescent, of 
the Islamic countries as well. We accept this brief 
as containing the principles’ upon which voluntary organi- 
zations did come into being and upon which they may or 
ought to continue in the future. 

This summary is a very condensed one 
and perhaps it might be as well if we did have some 
expansion of this question of the blood transfusion 
services, just what function it now performs and parti- 
cularly what the Red Cross sees for the future in the 
event that there comes into being in Canada some form 
of national or national] and provincial health service 


on a prepaid basis in whatever: form it may take. . The 
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question is not being predicated upon any particular 
plan but just opening up the: subject in a general way, 
having in mind and recognizing the trend of the times 
that something may well come into being, where will 
the Red Cross fit-into-that picture? 

MR. SHAW: I, will take a-crack at that. 
No-one is any. better equipped to talk on this whole 
broad field than our National Commissioner, perhaps 
because of a little narrower range of intimacy with 
the whole field of the blood transfusion service because 
it 1s a vast one. 

I might make a few personal comments; 
first+of+all, I-would. say this: is a’subiect’ that? has 
engaged the attention of our governing body, the 
Central Council, at great length and we have had many 
serious discussions about it. The policy we have 
established at the moment is pretty well contained in 
the, clause that Dr. Stanbury read to you having to do 
with the blood transfusion service. This’ is broken 
down into two parts, the technical end and the procure- 
ment end. 

The procurement end is the gathering 
together of the donors, the extraction of the blood 
from them and the organization that will keep the blood 
of donors coming forward to the extent required that 
will permit the Society to meet, as it-has done so far, 
its claim that free blood is available now to any 
hospital anywhere in Canada+in- any quantity that may 
be required. That places a great stress and strain on 


our donor procurement service and they are, constantly 


savor 


; . i p i. r 
asiusitzed vis moqu hetsotbsta yaied ton et molteoup 
vew Isttensm 5 ni tosfdue edt ag gnineqo teut ted neiq 


2zomit odd to basi? edt gntsiapoos bas hboim at anived 
[liwestendw ,anted otnt emo> [low ysm gnidtvemoaspsdt 


Senutote tett ofmt tid eeomd beh oft 


tet? te fosvo 5 set. [itw 1 WAH oaite© Lae sh foe 
sfodw 2idt mo Ast ot beaqiups retted ves ef eno on 
ecentsa ,teroteetmmod Ismolts!! wo msite blot? bromd 
dtt@ vosmttat 20 senses rswostsn elttil s to seusoed 
aausoed Sotvese noteuytansyt boold et to biel? sforw edz 
.eno, tesv set ti 
:atnemmoo [snoateq wat s sAsm tdgtm 1 
esd tent toetdve = ef eidt vse bluow I ,lis to text? 
eft .vbhod gninrevog two to noftnetts edt begsgne 
ynsm bed svsd sw bns digael teste Ts e{ioavod {satned 
evel ew yotfog sxT .ti tuods emoteesoetb eworiee 
ai beatstnos Ifew vitertq ai tremem edt ts bedetidstes 
ob os enivend voy ot beer vaondast? .70 teat sevusio ent 
netord et etdT .eotvree noterteansrt boolfd eat Adin 
setyoorg efit bas bas [soindoset eft ,atrsa owt otmi mwob 
bane Trem 
gnigedtsg edt ei bas tasmexuyoorg siT 
hoold ett to noltosrtxe edt getodeb sAt to tedssR07 
boold offf qeov [Liw tends nottssinsyxo ent bone meds mort 
tent bevrivper tnetxe edt oF brewrot gaimoo exonoh 20 
ets? o2 smob esd ti 25 , teem ot ytetool eft time [Liw 
vite o¢ won eidsiisvs eb boold eaat tsXit misio eri 
vam teat ytitnsup vas ni sbsas) ab svrerwvas L[stiqeos 
mo atemtea bas eeerte teeta & 2e0eie tendT .betiupey od 


vitasternoos ers vedt bis soivase tnemetysonq tonoh two 


¥ 
i. i, 
{ 
J 


' 
| 
t¢ 


i a | 
a 
a 
he 
n 
a) om 
wy a 
et 
“at 
a a f 
5 p< 
ee 
eae 
wat ul 
lor mi 
og a7 
ts 
cs i; 
&¢ ’ 
se hs 
rAN 
os 
vs 
8s 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Shaw 10753 


on the edge of endangering the validity of that claim. 
However, we think we can continue to-do it; that is 

the donor end. I think I can speak for the Society 

here when I say that the aones éndvef ithwithnabb ite 
aspects should continue to be the sole responsibility 

of a voluntary organization and we believe the voluntary 
organization should be’ the’ Canadian Red Cross Society. 

THE CHAIRMAN: Just on this point, are 
you aBle to give some estimate of the number of volun- 
teers engaged in this donor procurement program across 
the country? 

MR. SHAW: DPr.tSt#anburyj«could you 
pull that figure? I can tell you, I think’ I would be 
on safe ground in giving you the number of bottles - 
perhaps Dr. Stanbury could give it to you accurately. 

DR. STANBURY: Quite apart from the 
volunteer donors themselves, which are the largest 
group of volunteers --- 

THE CHAIRMAN: JI am talking about 
those who organize and perform the work. 

DR? STANBURY:* In addition tor the 
volunteer donors which last year numbered 679,300, we 
have large groups engaged in the recruitment of volun- 
teers, the operating of telephone services and so on, 
It is very difficult to estimate the number but if we 
take the Toronto branch as one single example, there 
are some 1,100 people actively engaged, week after week, 
in the recruitment of volunteers, using the telephones 
and driving trucks and that type of thing. 


Another example is our women's work 
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committees which make or send goods for international 
relief, prepare all the surgical material amounting to 
over 6 million pieces last vear. We estimate this 

alone saved the Society some $37,000. The Junior Red 
Cross is similarly active in that field of preparing 
surgical dressings and their numbers are in the millions, 

I think it°would not be itoo: far afield 
to state that possibly several hundreds of thousands 
of people are directly or indirectly engaged in the blood 
transfusion service quite apart from the almost 700,000 
volunteer blood donors, 

MR. SHAW: Is that an adequate answer 
to the question? Moving to the other phase.of this 
service, the technical end <4- 

THE CHAIRMAN: > That phase of it; the 
Red Cross takes care of the cost of the whole operation 
of the procurement service = is Red Cross responsibility? 

MR. SHAW: We have done°and believe 
we should continue to find the funds to completely 
finance the procurement’ end of the blood transfusion 
service, 

Then we move into the technical end. 

The part of the organization responsible for the 
handling of the blood once taken, the testing, the 
classification, the storage, the transportation, the 
cross-matching, everything that goes into the handling 
of --- 

DR. STANBURY: The technical side does 
include taking of the blood, that is a professional 


service, 
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MR. SHAW: You see the distinction 
Dr. Stanbury is making; that the donor procurement 
people get the ‘bodies to the ¢linics but! immediately 
anything is done along the medical treatment line 
they become a responsibility of the technical end, ‘the 
drawing of the blood and that sort of thing. “In that 
end of the service it is there that we run into substan- 
tial expense, therefore, we cannot rely on volunteers, 
There we must be sure that we have thoroughly qualified 
technical people and professional people looking after 
that phase of the service. The wisdom of that policy 
has been proven in the records so far from a professional 
point of view and from the record of safety, if you like, 
that has been very high indeed. 

The point I want to make here is that 
here we get into a cost and relatively low voluntary 
participation; there is voluntary participation but it 
is here that the large part of our expense develops 
and it is in this area that we have had to develop our 
relationship with governments as to assistance. Initiall 
as the brief will point out, as the service began to 
become countrywide, we had to establish a formula to 
get going on. Originally we had a formula where we 
asked the Provincial Governments through their Hospital 
Insurance Commissions or whatever the agency involved 
might be for 30%.of the technical cost. That was a 
test, if you like, and we operated under that for a 
number of years. That 30% continued but proved to be 
inadequate, the service therefore creating too severe 


a strain on our funds and endangering our other programs, 
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Within the last two. years we initiated 
a fresh approach to the Provincial Governments and. the 
Federal Government. Through matching grants arrangements 
now with the provincial contribution to match equally 
with the federal contribution and we have succeeded in 
getting the province's acceptance, province and Federal 
Government's acceptance of a new. formula which from 
this point forward will involve the payment by government 


of 60% of technical cost and. the Society picking up-.the 
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MR. SHAW: The point we would like to 

emphasize here is that 60% wasn't an accidental figure. 

It is our philosophy, rightly or wrongly, as long as 

this is to be known as a voluntary blood transfusion 
service the Society should somehow finance more than 

half’ the total cost, and the 60% of the technical cost 
works out to a result that the Government would contribute 
about 48 and one-half per cent of the overall cost, 

donor and technical together with the Society picking up 
just over 50%, 51%, We are getting into decimals here, 
This is our philosophy at the moment, and our policy 

is then we feel if this is to be a voluntary operation 
that we must not let the Government get in the position 

of paying more than a percentage of the cost. We think 
more than 50% of the cost might be dangerous. That is 

our present philosophy. Does that carry your understand- 
ing, Dr. Stanbury? Have I put that correctly. 

DR, STANBURY: There is a legal 
precedent to this as far as the meaning of voluntary aid 
society within the meaning and context of Article 10 of 
the first Geneva convention, The Society asked for a 
ruling on this matter during World War II and Mr. Justice 
Reid, who was then legal advisor to the Department of 
External Affairs said the Society would never be endangere 
in its rights as a voluntary aid society within the 
context of the Geneva convention as long as Governments 
weren't paying extraordinary amounts toward the total 
cost. In other words, that is, as long as the Society 
continued to bear the major portion of the cost its status 


under the Geneva convention would be assured, There is a 
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bit of a legal precedent to this. Chapter 16 gives details 
Chapter 16 does give details of the financial support 

in actual amounts both for the year ended 3lst December 
1961 and the budgeted amount for the current calendar 
year, 

THE CHAIRMAN: In round figures what 
does the overall transfusion service cost, in round 
figures what is it? 

DR. STANBURY: The gross cost in 
1961 was $3,545,941,00 and the technical cost is 
$2,683,526.00 from which we recovered from the Hospital 
Insurance Commission as a facility under the Hospital 
Insurance Plan $1,362,994.00, This was an incredse 
over the preceding year as will be indicated from our 
comparative statement of over $500,000.00. 

THE CHAIRMAN; That is the first year 
that the transfusion service blanketed the country 
completely. 

DR. STANBURY: Yes, sir. That was a_ 
windfall in the sense we had no right to anticipate this 
additional 15% when the budget was prepared in November, 
1960, so therefore, we have a windfall of some $411,000.00 
in this particular year that will be non-recurrent in 
the future, 

THE CHAIRMAN: In the international 
work, Mr. Shaw, in which the Canadian Red Cross has 
participated veryactively for a period of years, where 
does the finances for the international work come from 
or where have they come from, where do you expect they 


will come from in the future? 
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MR. SHAW: The answer to that is 
important. I think it ehould be’ quite accurate, > I think 
Dr. Stanbury has the document ‘in front of him which he 
might, if you would like, refer to, I would simply say 
up until 1960, the Society had virtually no money in the 
budget for international relief work as such apart from 
the Women's Work and so on. We were in unusual circum- 
stances permitting us to finance without drawing on the 
public, which I would like Dr. Stanbury to recount ‘to you. 
DR. STANBURY:~°Mr,. Chairman, if you 
will kindly refer to our consolidated schedule of designatled 
and reserved funds you will see under International Relie 
a fund entitled International Relief Fund. ‘The origin 
of that was in the European Flood Relief Fund effort 
of 1953 and a special committee was created under the 
chairmanship of lis Excellency the Governor General of 
Canada that raised funds for the relief of the victims 

of the great floods of Great Britain, the Netherlands 

and Belgium. To that fund the Government of Canada 
contributed $1,000,000.00.°° Some~ $35,105 ,100%00- were 
accumulated. At the suggestion of the then Prime 
Minister of Canada the Canadian Red Cross Society was 
desigrated as the administrative arm of the European Floo 
Relief Committee, 

MR. SHAW: May I interject, you 
mentioned the Federal contribution, would you explain ‘the 
others? 

DR. STANBURY: “Yes, “OF the Sd Ao5' 000400 
the Federal Government contributed $1,000,000.00. The 


Provincial Governments contributed $323,000.00 and the 
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rest was raised from the public, $1,782,700.00. When 

all the disbursements had been made for the rehabilitation 
of the people of Great Britain, the Netherlands and 
Belgium, the unexpended surplus was in the neighbourhood 
of $649,000.00, We appealed to the Prime Minister of 
Canada as to how we could be relieved of the stewardship 
as regardingthis fund. At his suggestion the Act was 

put through the House of Commons undesignating those 

funds and creating what we now call the International 
Relief Fund. The Provinces were Similarly canvassed and 
raised no objection to that, although no legislation was 
passed. Our main source for international relief since 
1354 has been this fund, An average of S135 000.00 has 
been spent annually, excepting special projects 

such as the Hungarian refugee relief period. Otherwise 

it has been an average of around $135,000.00, At the 
close of the year you will note that approximately 
$43,900.00 is left in this fund but already in 1962 we have 
had major calls on it; Yugoslavia, the hurricane in 
Morocco, and most recently the provision of medical teams, 
traffic and other personnel for the repatriation of the 
Algerian refugee children in Tunisia and Morocco, At the 
present time we have two sets of medical teams, one 
doctor, two nurses, two traffic men and an organizer, 

Nine personnel are in Algeria and we still have one man in 
the Congo dealing with the reorganization of the Congolese 
Red Cross in cooperation with UNESCO in the distribution 
of the milk programs for pregnant women and under-nourished 
children, We have, as you will see from this schedule a 


number of designated funds which we undertake to administer 
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We have a long history in that respect and the most 
recert one last year was the British Honduras iurricane 
Relief Fund of 1961 which was undertaken --- the fund- 
raising was undertaken by a special committee under the 
chairmanship of Mr. Earl McLaughlin, President of the 
Royal Bank of Canada. This was successful, the committee 
Paised approximately $120,000.00. That is typical of 
the many designated funds we undertake to administer at 
no cost whatsoever to the fund. Of course, we are 
trustees in the strictest sense in relation to these 
funds. These are not our own funds, such as the British 
Honduras “or the Gneek Earthquake, 

MR SHAW? It should, *pernaps , be 
underlined here that this set of circumstances that did 
provide the source of funds to us--those have now been 
virtually all expended. We have, the Canadian Red Cross 
Society has created for itself an enviable standing in 
the world because of the contributions it has been able 
to make, not only in people, but having had the financial 
resources to undertake them. We will be faced with the 
necessity of finding some alternate source of funds when 
thas S43 ,000,00 that appears here «.. 

DR. STANBURY: There is ‘only $23,000.00 

Mi. SnAWs it iis down te 22,000 ,00 
and we are faced with the necessity of carrying into our 
campaign the problems and responsibilities of budgeting 
for international relief. 

THE CHAIRMAN: By and large you will 
have to get that money through your campaign fund, I 
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MR. »SHAW:, ..That is. .right. 

DR... STANBURY:,...,1 ;don't -think, we.,.should 
forget, to mention the very large contributions made to us 
by. two groups of volunteers, our Women's Work Committee 
and our Junior Ped Cross. Virtually the whole, expenditure 
for the Women's Work Committee. are shown on these 
| schedules, $332,964.00 is for raw materials, only so the 
value of the relief supply. in made up,clothing. and bedding 
would certainly be three or.four times, that amount. 
Similarly the Junior,Red Cross. has .contributed in mecent 
years something in the neighbourhood of $180,000.00 for. 
| international. relief... That is quite apart..from,.the 
$135 ,000,00..I..mentioned, 

THE -CHAIRMAN: . Then, ,on the domestic 
scene you spoke of pilot projects in various health 
fields. What is thersituation at the present,.time in 
regard to those pilot projects? 

MR. SHAW:, IL). suppose -the most interest- 
ing one is the. one just now completed in Alberta. Would 
you-like to speak to that? 

DR. «SFANBURY;, QOf.ceurse, in a sense, 
our .greatest,pilot project:of recent histony las been the 
blood transfusion service... 1. think, Mr. Chairman, what 
you may be referring to is the Grand Prairie Pilot Project 
in Paragraph-:526 to. 534... We.are.aware, of .course,,that 
various home care programs have been studied here in 
Toronto and Western Canada, some.primary work has been 
done.in Wellington County, but this one is rather unique 


in that it is attempting to study the philosophy of home 
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care in what might be called the frontier area of Canada, 
that is the area that has certain urban elements as well 
as rural elements, the Peace River block of the Province 
of Alberta, This program is now in the stage where it 

is ready to be reported on in the very near future, 

THE ‘CHAIRMAN: °° When® that’ report 
becomes available, may we have it? 

ORs "STANBURY }Yecertatnty., *2iteis a 
closely integrated program with the Department of Health 
of Alberta with facilities that are available locally, 
no new programs are being introduced, It is a matter of 
utilizing what is available in the area, and therefore it 
is heavily concentrated on home nursing programs and 
Sick room supply loans all of which is professionally 
supervised by the health group and the medical advisor 
of healths 

MR. SHAW:> May TI add one" other 
example, Dr.Phair just reminded me, one of our ’most 
interesting pilot projects in the nursing field in 
training of nurses was what we refer to as the Windsor 
Project where the Red Cross financed for a period of four 
Jeerer rae the cost of-$40,000;:00))" total” cost” of” $160',600.0 
an experiment into qualifying nurses over a two-year 
period instead of a three-year period. That is covered 
in our brief, but it is a very interesting venture and 
we hope to find now that the lessons we learned there 
are being put into practice and are becoming’ very useful 
indeed in the project here in connection with the 


University’ of Toronto. 
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THE»CHAIRMAN:» .Perhaps.Dr. Strachan 
and the members of. the-Commission-would.be.interested 
in theopilot dental project in Northern.Saskatchewan? 

Din StANBURYss Mr, Chairman, that is, a 
Junior Red Cross project, .and it wihlvbe found.in 
Chapter?’ Vil, > paragraphe 298, pages.» 87,and,,88. jin this, 
MreaaChairman, the Department of Health were concerned 
as to the dental health\of native.children. inthe 
northern part of the province, which were.without any 
dental care whatsoever, so the Junior Red Cross of the 
Saskatchewan Division. concentrated. on+ providing two 
travellang dental,»clinies, two each, year, at: both 
Cumberland House-and Ile, a-dia»Crosse. 

Now,- this? projeet-as-in.its final. year, 
but.already the resular- dental attention of these many 
children, the importance of regular dental attention, 
has» been: amply demonstrated,., and, the: Junior, Red, Cross 
of. the Saskatchewan Division have submitted.the details 
of the pilot, project to the. Department. of. Health, with 
a recommendation that a» permanent dentist should. be 
appointed for northern Saskatchewan, who, could visit 
eentres, such as the two I have mentioned, twice yearly 
and that would be a. tremendous: contribution. to, the 
dental health of. the people in: that vrovuince. 

That thas been done. to date at a rela- 
tively: Low cost of $9,042. per year, but that is. not 
actually the,real cost, because at least five of. the 
clinics, of the 15 that were performed in. the first 
two years, were made possible by the voluntary services 


of dentists. 
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There are quite a number of projects 
in that section dealing with dental care under Junior 
Red Cross, but this is one of the more recent and very 
interesting ones, 

COMMISSIONER STRACHAN: Is there any 
demand for this service from other provinces in similar 
areas? 

DR. STANBURY: Yes sir, we have got a 
very big program in Ontario, travelling dental clinics 
are covered on page 84, paragraphs 278 to 282, 

At the present time the Junior Red 
Cross is supporting three dental coaches, which travel 
in Northern Ontario in areas not served by a resident 
dentist. -In 1957, the cost,of these coaches. was over 
$18,000 but by 1961 it reached a total of $31,605. 

Now, as we have mentioned in our 
summary and conclusions, we are a little concerned at 
the mounting costs to the Junior Red Cross each year 
of the various dental projects, particularly as we 
believe that the need has already been established, 
and the method of handling the need has also been 
established. 

For example, in the past two years, 
the cost of dental services defrayed by Junior Red 
Cross has varied from anything between 79,000 to 83,000 
dollars per year of Junior Red Cross funds, which are, 
of course, designated funds raised by the children 
themselves in the school and are quite separate from 
the funds of the senior Society. 


I might add that the senior Society 
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pays all the administrative costs of the Junior Red 
Cross and the funds raised by the children themselves 
go to the specific projects. 

COMMISSIONER STRACHAN: Do you get any 
aid from the Departments of Health of the various 
provinces in these projects? 

DR. STANBURY: No sir, these are 
considered pilot projects. We have been urging that 
they be taken over in whole or in part, and under the 
Montreal Dental Clinic Study you will see that some 
progress has been made in that regard. The City of 
Montreal Department of Health has gradually taken over 
Some Of the elinies, but we don't think that in a 
city such as Montreal that Junior Red Cross funds 
should continue to be spent for this purpose, when it 
1s surely the legitimate responsibility of the public 
health authorities, or the educational authorities, to 
look after the dentally indigent children. 

COMMISSIONER BALTZAN: For the most 
part the preventive dental services, as I note here, 
were apparently donated by the dental profession? 

DR. STANBURY: You are sveaking of the 
Saskatchewan project? 

COMMISSIONER BALTZAN: Yes. 

DR. STANBURY: Yes, at five of the 
fifteen clinics under review, the dentists gave their 
services voluntarily, but generally speaking, these 
ps coke are done by a salaried dentist. The equipment 
has been donated. The best examples are the rural 
dental clinics in Quebec. The supply houses in Montreal 


donated the chairs, lights and other equipment. [Ihe 
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Department of National Defence has provided the dental 
kits for the summer. 

That rural project in the Province of 
Quebec, unlike the Montreal City project, is very, very 
inexpensive indeed. 

COMMISSIONER: GIRARD:* Mr. Chairman, I 
would like to take this occasion to pay a very special 
tribute to the Canadian Red Cross Society for the 
splendid assistance it has given the nursing profession 
throughout the years. This has been mentioned this 
morning, and IT would like to mention it again in the 
field ofenursing education, nursing services, public 
health nursing, bursaries, loans. ‘I: don't believe 
there is any phase of nursing that has not been helped 
tremendously by the Red Cross Society, and I» hope this 
Will continue in the future, 

For a more practical question, I would 
also like to know if there are any difficulties in 
maintaining the outpost clinics in the vrovinces? 

I-am thinking now particularly of the Province of Quebec. 
I remember at the onset of the Hospital Insurance in 

the province we had some fears of losing the Red Cross 
outposts. Has this been arranged since? 

DR. STANBURY: At the moment, Madam 
Commissioner, there are three outpost nursing stations 
being maintained by the OSuebee Division. Those, as you 
know, have always been concentrated in the Magdalene 
Islands or the Gaspe Peninsula,cn Three are active at 
the present time. ' In the overall picture ,*°24° nursing 


stations, 8 in British Columbia, 6 in New Brunswick, 
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7 in Ontario, 3 in Quebec, 2 in Saskatchewan’ as well as 
17 outpost hospitals in Ontario, which continue to be 
operated by the Ontario Division at the request of the 
Ontario Hospital Services Commission, 

But the hospitals, .unlike the nursing 
stations, are completely financed by the Commission. 
There are difficulties from time to time in recruiting 
staff, but I think that we have been remarkably suesee ro 
in this regard. The outpost hospitals, at the present 
time in Ontario, employ 56 registered nurses, and the 
nursing stations, 26 registered nurses. All the posts 
are filled at the presenttime, 

COMMISSIONER GIRARD: When you 
mentioned that the outposts have been assisted by. the 
Government Hospital Commissions, they still retain 
their voluntary character, of voluntary agency, do they 
not? 

DR. STANBURY: They do, Miss Girard, 
This is a service really, essentially, as far as the 
hospitals are concerned in Ontario, that is being 
continued by the Ontario Division. We have no cost 
with respect to that. There is a creat» deal of voluntary 
service in preparation of, the supplies, and that type 
of thing, but fortunately, we have been relieved of a 
very major cost in the operation of hospitals in 
Ontario. This, presumably, is only a temporary measure, 
until the communities can take over the administration 
of the hospitals in their own communities. 

On the other hand, with respect to the 


nursing stations, where the nurse is not: necessarily 
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tied to a bed, as it were, we are receiving financial 
assistance from British Columbia and Saskatchewan only 
in any great degree, and in Ontario and Quebec no 
Financial assistance from governments. That is entirely 
supported by a small amount of fees, which is very 

small indeed, and camnaisonthe funds of the Red Cross 
Society, 

COMMISSIONER GIRARD: How difficult is 
it to recruit nurses for outposts, or how easy? 

DR. STANBRRY: Miss MacArthur should 
answer that question if she is here, 

THE CHAIRMAN: Miss MacArthur? 

MISS MacARTHUR:  (Mrw\Chairmany 2t Wetas 
difficult as to recruit in many areas, because there 
are just not enough nurses to go round, but we have 
been very fortunate in Canada in having nurses who wish 
to do pioneer work. Those who like to go to the 
frontiers of Canada go, and stay with us, So, on the 
one hand we have a great strength; on the other hand, 
we have the problem of competing with other parts of 
the muntry and also of competing with salary levels, 
which are not always possible in the structure of 
voluntary agencies, such as industry. 

COMMISSIONER GIRARD: Thank you very 
much, Miss MacArthur. 

COMMISSIONER FIRESTONE: Mr. Bruce, 
Dr. Stanbury and gentlemen, if I may come back to 
Recommendation No. 8 on page VI, dealing with dental 
clinics, ..foussay,-andy1,.quotes 


"We recommend that municipal and 
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I gather you are most active in the 
Provinces of Ontario and Quebec. My question is, have 
you approached these provincial governments to take on 
this responsibility, and if you have, what answer have 
you received? 

DOR. oITANBURY: Yes, Mr. iChairman, thas 
matter has been kept before the provincial authorities 
constantly and there has been some progress made, as 
1 indicated, in respect to the clinics in the, City of 
Montreal, but as far as I know very Little.or nothing 


as far as the Province of Ontario is concerned, 


28 


29 
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3 provincial Departments of Health 

4 now assume this responsibility." 
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As we say in paragraph 302 and in 
Chapter VII, we feel that the need has been amply 
demonstrated and the method of handling these indigent 
cases which are living remote, the method has been 
established and could be carried on by the official 
authorities, 

DR. PHAIR:, Speaking for the Province 
of Ontario, the provincial authority, health authority, 
has, operated for about 15.years) cars, two of.them, one 


in the northern part, extremely north, and one on the 


| 
| 
| 
| 
| 
| 
| 
Canadian National and one on the C.P.R. The one in | 
northern Ontario covers a bit of both. The railway | 
companies are most co-operative in trying to meet the | 
need for dental care, which originally was limited | 
to children; they even have had on occasion maintained | 
the coach.. 
The dentist and his associate, if 
the associate is a female, she is his wife. You can | 
understand in a project of this kind an enormous amount | 
of time and effort. is expended on the clerical aspects | 
of it. So there are usually a young dentist and his | 
Pe They have been operated by a dentist alone. They 
have on occasion -- and I don't think the occasions are | 
rare, ever rare -- have dental emergency in the area | 
in which they are operating, I think everyone here | 
is appreciative of the fact that expansion of state | 
intervention in dentistry is as much a concern to | 
organized dentistry as expansion in the medical field | 
is to organized medicine, These are operated by | 


salaried individuals and difficult, naturally, to provide 
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staff all the time. But the program has been well- 
accepted; they run along the railroad lines and stop 
at crossroads and they run on schedule. It has been | 
a state-operated project for which I don't think there 
is too much in the way of a similar character anywhere. 

I might add here, Mr. Chairman, that | 
a project in the field of community dental service, 
particularly directed children, was operated for some 
five years in the Province of Newfoundland -- four years 
to be exact -- and ultimately taken over, as the result 
of cthe Redi/Cross, by® the: Province. 

COMMISSIONER FIRESTONE: Did I under- 
stand you correctly, and if I didn't please correct me, 


that if this project of providing dental care for the 


| 
| 
needy in outlying areas were taken over by the provincia 
government from the Red Cross which operates it at the 
present time there might be objections to such a take- | 
over from the dental profession? 

THE (CHATRMAN so Di athink Dre Pharr told 
us that the province was now administering the service, 

DR. STANBURY: There are two services. 
THatieis cthe confusion, TI ithink. 

THE CHAIRMAN: Because this railway 
service you are speaking of is a provincial service 
now? 

DR. PHAIR: Yes. The service in 
Temiskaming, northern Ontario, where a dentist was 
situated. 


THE CHAIRMAN: It was whether there wa 


any philosophic objection being forthcoming. 


-fiew need esd mexgora odd tu@ omit eft ffs tiste | 
gote bas eenif bsorlisy edt gnols aut yedt tbstesoos 
need asd tI Jsfubedoe no aus yedt bas ebsoteeors $5 


| svedy aimina + "gob T foltw sot toojoud betsieqo-siste 5 


| . stedwyns astosisio rslimte 5s “to dary neike mt doum oot ef 
tect ,mpmatedd .1M ,exsd bok trigim I be 
,soivese L[etnsb, ys inummoos to bisti sdt at tostord 5 
moze 533 betsitsco esw . fer Lino betosrvtb ylrsivo itis 
erssyv st =-- brelbnuotwsi to badeeaan seas ni evesy evit 
 tiuasr ott 25°, %9vo meaABt vlossmit tu bas -=- Fosxe sd ot 
Ps Natdah oat cage yd 22010 bs? edt To 
-tebau' I brad +sSuOTeaHIT AaWUOLeeIMMoD 
, om Sosdahs se59lq t'rtbib I tf bas ,yviteexrtos voy baste 
edt tot e159 Lstnsb eaibivord to tostorq eft ti tect 
‘[stonivord asit vd r9vo moAst stew esesTs gnivituo nt ybeoen 
sit ts $i estsisgo foidw ezor0 bai soit mort tremnAtrevog 
-si5t 5 dove ot enoitosfdo sd tigim sient smit tasesrg 
Cnoteestorg Istnsb sdf mort asvo 
blot tisht"*.1d Anidt I. :WAMATAHO FHT 
| ,edivese silt ontveteinimbs won efw sonivord edd tedt ev 
| seapiveree owt sts siTodT  : YASUGWATe .4G 
| Antds I ,nolevtnom sft et tent 
yewliny eint seusosa&@ ;VAMATTAHD BHT 
soivise [sitontvora 5 at Yo entaseqe sts uoy Ssdivise 
{won 
th soiviss eft yesY <SIAHT ,Aa 
eaw tettnesh 6 otsilw ,otxetnan nvedtaon ,animevetmeT 
»bestsuttie 
@ erect tsdtedw esw tl t:WvAMHIAHD FHT 
sOtimcodsro? gnisd noktestdo ofgoeol tia yrs 


4 7 
= Coa 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Stanbury LOTS 


DR. STANBURY: Of course, in Ontario 


4 this is operated under the Dental Committee and the 


5 ground rules are fairly well laid out to avoid any 
6 criticism from organized dentistry. These mobile 
7 coaches are not supposed to operated within the radius 
3 of 15 miles of a resident dentist, This matter is 

reviewed constantly by the dental committee which 
, represents the dental profession. 
10 COMMISSIONER FIRESTONE: We would 
11 therefore not expect any objections from the dental 
12] profession if the recommendation you have made in | 
13 paragraph 8 were implemented, which is provincial and | 
14 municipal departments of health carrying it out? | 
15 DR. STANBURY: Not in respect to those 

travelling clinics, as long as the ground rules are | 
se observed, 
17 

COMMISSIONER FIRESTONE: What are the 

18 reasons as to why the Ontario Government and the government 
19 of the Province of Quebec have not as yet taken over this 
20 program and are relying on the Red Cross to continue 
21 to operate when you feel the time has come when they 
22 
‘is DR, STANBURY: I think Dr. Phair 

might answer that. 
24 

DR. PHAIR: Actually the provincial 

as Department of Health in the Province of Ontario did 
26 


operate a summer service comparable to what is now 
27 presently being operated by the Red Cross Society in the 
28 areas which were not included in those served by the 


29 railway coaches and backed out of it for one reason and 


should take it over? 
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e TORORTS, ONTARIO 
only reason really, and that was we couldn't get staff 
to operate. They were operated during four months of 
the year, and even the young dentist, recent graduate, | 
is not interested in spending four or five years in | 
this kind of service. It is primarily a matter of | 
recruitment of staff and for which we, the Department | 
of Health at that time discontinued, that is operating | 
in a motor-driven vehicle, 
COMMISSIONER BALTZAN: If these 
vehicles came within 15 miles of a dentist, would: there 
be sufficient work to retain a dentist in these out-postsp 
DR. *PHAIR: ‘For the time being, for 


the initial, perhaps, one or two years, the answer would 


be yes. But you can appreciate that the cost spread 


| 
over a large area, at least the service spread over such | 
a large area, in order to meet the ground rules, as | 
Dr, Stanbury called them, it became prohibitive in terms | 
of the provincial Department of Health. 

MR. SHAW: IL-wonder if I might try 
it. I think what Commissioner Firestone was getting at, 
have we asked the Government, do we know why they haven't 
troduced some money? I think you and Dr. Phair, Dr. 
Firestone, have something in common. Dr. Phair is 
talking from intimate knowledge, because he was Deputy 


Minister of Health for the Province of Ontario,and he 


comes to us with that experience to help us in the many 


hammering away and eventually these things are done, 
but why they are not done as soon as we ask them is 


other things he does for the Red Cross. You keep 
something we don't have any answers on. 
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Usually these things are well- 
documented, but the existing policy may stand in the 
way of acceding, if you like, to the suggestion we 
make along the way. 

We carry on these pilot projects in 
the hope that they will cease to be pilot projects, that 
‘somebody will take them over and we move into other 
things. For that reason we wouldn't want continuing 
government help because we would become part of its 

COMMISSIONER® FIRESTONE :n You have 
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a very sound principle: You develop a service, the | 


need has been substantiated, the method has been proven, 
you then go to the government and ask them to take it 
over. But if you can't get the principle! to work, if 
you are asking the government to take something over 
which is beyond the powers of the government, the 
question is: Why is this thing not being taken over? 

MR. SHAW: Perhaps I could draw a bit 
of an analogy here, When we were in the out-post 


hospitals field in a big way the theory there was we 


| 

| 

| 

| 

| 
would establish a hospital in the community until the | 
community has developed to a degree that they could | 
take it over and we would turn over the plant and say | 
there is’ everything, it is yours, run it. Now, that | 
did happen at various speeds in varying parts of the | 
country. But when we had provincial health insurance | 
schemes come along and when hospital deficits became | 
no longer the thing that prevented this taking place, | 
| 


we handed over hospitals in the community except in the 


areas where we were asked to continue, except at no cost, 
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no drain, 

In these pilot projects we cannot 
determine the time when we step away from them. We 
continue and we hope that when the time is appropriate 
for someone to take them off our hands they will do so, 
but you can't put a time-table on it. 

COMMISSIONER FIRESTONE: There was 
one point and that was the problem of staffing by 
provincial governments, Now, if the Red Cross is able 
to obtain people for such a program, why not the 
provincial government? 

MR. SHAW: The provincial government 
has succeeded in getting staff to run these two coaches; 
they are running. Perhaps we are fortunate in that, 
as stated by the Director of our Nursing Services, there 
is an attraction in working for a Society like the Red 
Cross that sometimes governments are not able to offer. 

COMMISSIONER FIRESTONE: Thank you 
Very much, MP. snaw. 

May I now turn to paragraph 610 and 
following paragraphs on page 190 in which you give us 
the results of a school meal study which has been 
undertaken by the Red Cross over a period of two years 
and which has turned out to be a monumental piece of 
survey and research work, I am just wondering, sir, 
whether you and your associates may offer some advice 
as the result of this school meal study that you have 
undertaken. Would you say that there would be some 
merit in developing a program for school children of 


providing (a) milk at school, (b) orange juice and 
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(c) vitamins? 
MR, STANBURY: Mr, Chairman, I think 
the school meal. study is: an excellent. example where 
you get a negative result to what has been anticipated. 
Prior to the Society undertaking the school meal study. 
under the directorship of the late Dr. Tisdale in 1946, 
it was generally believe that the school meal had great 
merit, As Dr. Tisdale pointed out at that time, in 
the United States they were spending as much as 
$93 million annually to provide school luncheons, in 
Great Britain something in a similar neighbourhood. 
Now, what Dr. Tisdale and his group 
have definitely established is that the school meal is 
of limited value when you have a controlled group. It 
is suprising perhaps that both the United States and 
United Kingdom expended these vast sums on a school 


luncheon program without undertaking a study to see if 


it has any value. The value is negligible, if it has 
any value at all, as Dr. Tisdale indicated. This’ school 
meal study was published by the Society and, strangely 
enough, many years after is still very much in demand by | 
universities and colleges from all over the world. | 
This is the first basic study of value on a particular | 
program. The fact that it has negative results is | 
equally important; it may have saved the treasury 
millions of dollars. 

THE CHAIRMAN: Is there a copy which 
may be available to us? 

DR. STANBURY: Yes, 


COMMISSIONER FIRESTONE: Would you say, 
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sir, based on this particular study, there was little 
merit in your opinion of. providing. milk free to school 
children, free orange juice and vitamins? 
DR eo .,ANBURY:.. Vesa, I, thinkys0o,.«sin 
COMMISSTONER. FIRES TONE:,. Thank. you 


very much, 
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3 
4 COMMISSIONER BALTZAN: I have no 
questions, but I do want to state that for me personally 
5 
and I am sure the members of the Commission there are 
6 
two very positive statements that certainly have helped 
7 


us a good deal in relation to these two matters and they 
8] have ‘come up frequently in our discussions across the 
9] country. I should like to requote again the comments 
19)) Lareter to: 


"Governments will ‘never be able ‘to 


11 
e cover the whole field of public health, nor 
is it desirable that they should do so." 
13 
We have faced that sort of question 
14 : tae 
several -times and you gave us ‘a'very positive answer, 
15 I am also very grateful to you for 
i 


16) helping me out in my own thinking in respect to you say: 


17 "ewe recommend that the statutory 
18 authorities use every means to keep before 
10 the public the desirability of continued and 
increased financial’ support of Red Cross work, 
; ‘4 Perhaps as the) last question, what is 
| * the likelihood of your being able to make or very success- 
ze, 


fully operate such as you have demonstrated over the years 


24 PP Oe tn 


23) in the future when perhaps your activities are a little 


24) curtailed? What is the future in the way of making 


> 


95) voluntary contributions? 


MRe: SHAW: -Lowonder: ifeMry° Hull might 


i: 
¥ 
¥ 
Ee 


answer. 
MR. HULL: It is not an easy question 
to answer, but I would suggest there is always sufficient 


in the programs of Red Cross to interest the voluntary 
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donation from the public at large.’ We have proved this 
a good many times. We have gone from various programs 


to other programs, from blood transfusion to the swimming 
and water safety and so on. There are always new pilot 
projects which seem to capture the imagination of the 
public. We have our troubles in our campaign but basicall 
I think the Red Cross will be supported by: the public at 
large. 

COMMISSIONER BALTZAN: A most encouragin 
statement. 

MR. “HULL: ‘I may: be out of order, but 
I would like to thank Miss Girard for the very kind 
remark she made about our nursing service, because we are 
very proud of it. 

COMMISSIONER STRACHAN: I have no 
desire to turn this into a dental brief,but I am sure 
many of us are aware of the work done in the'‘cleft 
palate and research treatment centre of the Hospital for 
Sick Children and Red Cross has given much towards this 
project. Do you see any possibility or is there any call 
for such in any other part of the Dominion? Is there any 
chance of such a project being established in other 
centres? 

DR. STANBURY: There are several 
related projects as you will see at Page 85, Section 283. 
There is one that I presume you are referring to, the 
orthodontic clinic in connection with the cleft palate 
research unit. There is also under 285 an orthodontia 
for individual cases which has been quite successful and 


then 287, a dental survey and clinic for pre-school 
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children. These, as the name of the chapter implies, 

are projects that are developed by our Provincial Division 
the Junior Red Cross within our Provincial Divisions 

under the principles laid-down by our ‘Central Council on 
the Division of our Junior Red Cross Advisory Committée 

of ‘which Dr, ,»Phair’is the chairman. ~This’ would be a 
matter, I would say, for discussion with the Provincial 
Division and the Junior Red Cross concerned. I think, 
generally speaking, when we as a Society are able to 
demonstrate the usefulness of a project then other funds 
should be made available. In this’ cese funds were sub- 
secuently obtained from the Atkinson’ Charitable Foundation 
to develop the project’ even further than was envisaged 
when the Jtinior' Red’ Cross stepped into the picture. 

COMMISSTONER STRACHAN: There’ is’ one 
statement here in’ thé consolidated schedule designating 
reserve funds -and°undér designated funds it mentions 
replacement of ‘hospital ‘equipment, Ontario. What would 
be involved in that? 

MR SHAW: Mr, Martin: could: answer 
that ‘one “--- perhaps I have a”partial*answer, 

COMMISSIONER STRACHAN: The third’ to 
Yast item from the bottom. 

MR. SHAW: ~These, I am quite sure, 
relate to specific requests and that sort of thing which 
come to the Society with a specially “designated purposé 
attacnéd,- Ft rs nw6t“unusttalt for “the “Society at “the 
branch level, the request may come to a branch where it 
is specifically designated that the funds ‘must be used for 


a specetal “purpose, it“is not at all unusual, as~°a-matter 
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3 

4 of fact, over the years many of the requests have been 
related to outpost hospitals and nursing stations and so 

‘ on. Am I right about that? 

$ MR. HULL: It is the Ontario Govern- 

7 ment; 1 do not know whether I can answer to your complete 


8] satisfaction, but it is Government funds from the Ontario 
9g] Provincial Government which are given to Red Cross for 


the specific purpose of replacing certain equipment in 


10 

i" the outpost hospitals; ‘it is not funds from the public, 
it is a designated fund to that extent. 

a THE CHAIRMAN: Thank you very much, 

A Mr. Shaw and gentlemen, it has been very nice having you 

14 here this morning. I would say again how grateful we 


15] are for the tremendous amount of work that went into the 
16|| preparation of this brief which is, perhaps, in a way a 
17 history of the Red Cross in Canada. We may have been 


instrumental in getting you into motion to start and you 


18 
finished with a very fine presentation this morning. 
19 
MR. SHAW: Thank you very much. Before 
20 
we go, on behalf of our own group and a good many of our 
21 


friends and supporters and many past officers of the 

22|| Society who are in the seats behind us, I wantto thank 

23|| you and the Members of your Commission for the manner in 
24 which you have received us, for the understanding and the 


interest that you have shown and the understanding that 


25 

you have displayed of what the Society has tried to do. 
26 

We have to be so careful not to use the word "we" because 
27 

be te “too wie Tor any or use It hae been a real 
28 


pleasure to have this discussion with you, and we can 
29! only reiterate that we do hope that this submission will 
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prove useful to you; it cannot begin to be as useful to 
you as it is going to be to the Society as a whole, 


Thank you very much, 


THE ‘CHAIRMAN? “We will take a few 


minutes recess now, 


---Short Recess, 
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/dpw THE SECRETARY:...Mr,,.Chairman, , the 
4 


next.submission is that of the College of .Physicians 


5 and Surgeons. Itrwild.be,known.as.Exhibit.298.. Dr. 


6] Hannah will. present the submission, 
7 
8 “77+ EXHIBIT.NO,.298; ,,Submaission,of..the, Collegeof 
Physicians and Surgeons of 
Ontario. 
9 
10 
SUBMISSTON+ OF. THE, COLLEGE OF. PHYSICIANS 
11 AND. SURGEONS OF. ONTARIO 
12 Appearances: Dr.,JU.H. Hannah 
Dr, wal. Dawson 
13 
THE CHAIRMAN: Dr, Hannah? 
14 
DR. HANNAH: Mr. Chairman and Commis- 
15 Sioners, it is with a great deal of pleasure that we 
16 take advantage of the opportunity of being of service 
17 to the Commission in any way we can. Our submission 
18 is aS a result of consideration by a Committee and as 
19 such, represents a composite opinion. We have tried 
to confine ourselves to those areas in which the 
| 20 
College has a vital interest. With your permission, 
21 
‘ Sip, .I would like to introduce Dr. Dawson, the Registrar- 
, 
/ fe Treasurer of the College. I am President of the 
q 23 College, 
24 I presume that it will be in order for 
; 25 me to read the conclusions and recommendations. 
, 
: 26 CONCLUSIONS AND RECOMMENDATIONS. 
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1) The College of Physicians and 


Surgeons of Ontario as established in 1866 has played 
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28 


and is continuing to play an important function in 


maintaining a high quality of medical care and ethics 
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among the profession and is protecting the public in 
Ontario against improper or inadequate medical care. 

The College recommends that health 
matters remain under provincial jurisdiction and that 
the present functions of the College be continued and, 
that in co-operation with the provincial legislature, 
the problem of licensing to practise the healing art 
be studied as required with a view to assuring that 
those permitted to practise any part of health or 
medical care shall have at all times such basic training 
as will assure their ability to recognize their own 
limitations and that they possess adequate knowledge to 
deal competently with any emergency or threat to life 
which may arise out of any responsibility they may under- 
take, 

2) Since the start of the increased 
immigration following: World War II, a satisfactory 
doctor-patient ratio has depended upon admitting to 
practise in Ontario those immigrant doctors who have 
had suitable training. Diminishing numbers of graduates 
from countries with medical schools of equal standards 
to those of Ontario, and the increasing numbers. seeking 
to register from schools of lower standards, is causing 
the College some concern in regard to maintaining high 
standards. If the quality of health and medical care 
in Ontario is to be maintained, it is essential that an 
immediate start be made toward securing and providing 
training for at least seventy-five (75) more medical 
graduates from Ontario medical colleses each year. 


Attracting an adequate supply of suitable applicants 
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for these requirements will require not only necessary 
facilities and financial assistance to’all parties 
concerned, but will depend upon the prospects for 
satisfactory conditions under which practice may be 
carried on after graduations The cause of the’ exodus 
of doctors from the United’ Kingdom should be carefully 
considered and repetition of such cause “avoided jn 
Canada. 

The College recommends that the 
problem of providing’ and maintaining an adequate supply 
of medical students and doctors be carefully considered 
with sthe Association of Canadian MédicalColléges “and 
the ‘licensing bodies ofall the provinces, and that 
financial support for: these and research needs be a 
primary consideration and be recommended as a priority 
by this Royal Commission. 

3) From 15 to’20 percent of doctors 
emigrate from Ontario immediatley following graduation. 
This loss fluctuates with economic conditions and 
prospects in Canada as compared with those in the U.S.A. 
'Byventy effort, short of compulsion, should be made to 
keep nnd graduates in Canada. However, monetary induce- 
ments alone will not suffice to''stem this flow... Freedom 
to exercise individual ability as well as assurance of 
a reasonable standard of living are essential. Any 
suggestion of outside control over practice will 
accelerate such an exodus, 

The College therefore recommends that 
this Royal Commission give due consideration to all the 


various faetors which have produced in Canada ite fal 


eetiisa [fs ot eonstziaes Catonsnit one esttifios? 
qo% etosceosa edt noc Srsash ILiw tud .benreomoo 
ed yam soitosra doidiw vebay enottibnos yrosv ostetise 
euboxs eft to seuso Sit  imoitsubsiy settee mo bett169 
uifuteeso ed bikers, mobgnix ‘bedtaU std movk exotoob: to 
at bebiovse seuss dove to nottizecet bre bersbhbieaes 
.sbems) 
edt tsdt abnammooey sgaffod sAT 
yviaque etsupsbhs 16 etintstntem, bas gnibivosg to meidoxq 
berehtencs yvilutsyso sd enavpob: bas etnsbute teoibem to 
bre eeneilod Isctbs! nstbans) Yo noissiooersA ert: dttw 
tent bas ,esontvera oft [fs to esibod griesnsoit ent 
@ Sd ebesn dovesesy bas s@edt rot tiocave Isionsntt 
viivotrd 5 es bebrammoset ed bas noitsyvebtenoo yiemiad 
~mofeatmmoD [syoH atds yd 
atotoob. to tasover| 0S ot 2£ mort (é 
.fottsybseta emtwoflot veltaibemmt ofipta0 mort aternims 
ban enottibaos stmonoos Atiw estaytoult? eeofl eLdT 
-A.2.U stt ai eeondt ctiw beasqmoo a6 sbhsmso nt etosqeonrd 
ot obsm od blwode,noteluqmes to trode ytaotie yieva 
-«po0ubmh vretoenom ,7TevewoH opbpasS nit eetsaubsryn wo qeearl 
mobeex  .wolt gids mete et sdrtive ton {fiw enols etagm 


46 sonetunen es [few ee xtbiids Lewhivibnr seio1wxe of 


_ 


ytA ,Isitneeco ‘ors gaivil to, basbaste eldsnoeset 5 
[Liw sottosuq ravo Lontmoea sbietuo to noiveosgue 
.euboxe ns rove etsisleoc5 

tedt abnemmoosy stoterart ogollod eAT 


edt [fm ot noktsrebbenos eub evin nofeaimmod ([syok etrit 


PEt ett sbeaxd at besubor: overt roidw etotos?) evoinsy he 


; Cal 
-_ a \ _ 
-_ e 


7 7 a af” _ 7 
— —e ee Cal es =e sa bet ed 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hannah 10787 


share of top-ranking personalities in the health and 
médical care field so that we shall not exchange a 
progressive situation for one which has not been without 
an equal or greater number of more serious problems 

and, as in the United Kingdom, multiply costs without a 
corresponding increase in quality of service. 

In order to encourage aS many as 
possible university graduates to stay and become 
established in Canada, the College recommends that they 
be granted a period of at least.five vears free of 
income tax following graduation, after which they be 
charged an increasing ratio of normal income tax so 
that they shall reach the ratio normally applicable to 
their’ income by the end of the eighth year after gradua- 
tion. 

The College has a fairly extensive 
statistical analysis of its membership which give 
certain information regarding the distribution and 
classfication of doctors in relation: to population and 
geography in Ontario. This did not become available 
in time for proper study. However, as soon as this 
has peed done, and if it discloses pertinent information, 
the College is prepared to submit a supplementary brief. 

It has been a pleasure for the College 
of Physicians and Surgeons on Ontario to contribute to 
the best of our ability to the studies of ‘the Royal 
Commission on Health Services. It is hoped that if»this 
College can be of further assistance, the Commission 
will accept that it will be’a pleasure and a privilege 


to continue our co-operation. 
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THE CHAIRMAN: Thank you very much, 


Dr. Hannah.» Just by way of explanation, on page 22, 
your paragraph 3) says 15 to 20% of doctors emigrate 
from Ontario immediately following graduation. Emigrate 
might connote going to another country, but do you 
include in this going to another province as well? 

DR. HANNAH: No, it is to the United 
States only. I mean, there are others that do emigrate 
to various provinces, but we get exchange from other 
provinces. As a matter of fact, in the last few years, 
we have been on the beneficial end of that exchange, 

COMMDSSTONER FIRESTONE: i cl:am ust 
wondering whether that 15 to 20% includes also men 
who have graduated at ‘the Canadian medical schools who 
are U.S. citizens returning to the United States. 

DR MAANNAHIE ® Dethink Tit doesihivIt is 
a very small, relatively small, number, 

COMMISSIONER. VAN WART: On page 14, 
you state 15% to 20% of our graduates leave Ontario 
for the United States. Does that mean recent graduates 
only as in your summary statement or does that include 
all pie hreuded of our medical schools? 

DR. HANNAH: © This: figure is a very 
difficult one to determine. One sees statements about 
emigration of various people and various classes of 
people to the United States and there doesn't seem to 
be any too great consistency in the figures that are 
eventually published. You may recall there was such a 
study appeared in the Financial Post recently, but it 


did not break down the healing arts into their different 
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sections in which they belong. “We have to say that 
roughly 15 to 20% of our praduates, at one time or anothe 
leave Canada and settle in the United States and do not 
return to us. “Ineluded,in that will be people who came 
to Canada from the United States to attend a collese, 
COMMISSIONER VAN WART: Iwas going 
to ask that question ultimately: about how,.many do*you 
have from the United States attending vour Ontario 
medical schools? 


DR.’ HANNAH: Iv don't think*we can 


6? 


wm 


answer that at the present time = 5 
DR. DAWSON: _The. only figure I» could 
give that would have any bearing would be the number 
of enabling certificates. We haven't’ got that figure 
available, It is a small.number, roughly 3° to 5%, 
COMMISSTONER® VAN WART:. Roughly 3 to 
5%. Well now, of your students graduating, goinse over 
to take post-graduate work in the United States, have 
you any idea how many of them return to Canada to 
practise? 
DR. DAWSON: This°figure could) probably 
be betad ned for later submission, Mr. Chairman, but we 


haven't* got it at the present time. It is quite a lot 


of digging. 
COMMISSIONER VAN WART?: “Would it°> be 5%? 
DR. DAWSON: That go over and return? 
COMMISSIONER VAN’ WART?: ~Of your 
praduates, 


THE CHAIRMAN: That go over and remain 


was the question. 


tedd yes of oven 8 .omdfSd Yordt fotdw nt enoltoee 
ons 10 émit eno ts ,eetsubste wo Yo #08 of Ef vinguot 
ton ob bas eetsi2 fetant ets nd efttee bos sbsnsd svsel 
| compo aiw gfanesa ed Lf tw tedt at bebufonI .au ot aiwtst 
_scaifos s bratts ot setsta.betinU oft mort “sbsn69 of 

estes esw I sTHAW MAV AAMOLSAIMMOD 
yov ob vasem wod tuods rvistsaritivu moiteevp tsadt Aes of 
OtestnO rwov antbaetts sotst? betinw eft mort svsd 
feloodoe Issrtbsm 

tao ew Antdt F'nob I sHAMMAH . AG 
C82 = ombt tneestq edt ts tsdt rt8swenms 

bluoo I exggtt vino edT sWO2WAC .AG 
vedmun sit od bivow anartsed vns even biueow tsdt svig 
esygit taft tog t+ *neved so” = y»estsottit«6es enildsne to 
.8@ oF & vVidevot ,wedmun [I[sme s ef tT .oldsirsvs 

ot & vidgro®t :THAW WAVY AIMOTZEIMMID 
jtevo entor ,anttsubsrg atnsbuta woy to ,won [lew ee 
svsd pestsat? betinU eft ait omow stsubsta-teoq sist oF 
od £bsa5D oft mrutst meft to vasem wor sebl vais uoy 
' ro Ssattosigq 

yidadora biyon stuait etd?  woOewAd . 4d 
ow tud ,nsmtishD .tM ~aoteeimdye retel 10? benistdo ed 
tof = 6tivp ei tI .omtt tnsasra eft te ti toe t'nevad 


santerib to 


, 
yi, 
’ 


| $é2 ed SE bfuow sTIAW MAY AIMOTAST MMOD 


Speuter bas trevo om taendT :MOeWwAC .AC 


tuov 20 +TSAW WAV AAMUOTS2IMMOO 
— seotsubs tq 
nismery bns ovo og fstT sWAMAIAHD GHT 


imoitesup sit esv 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hannah 10790 


DR. HANNAH: The ratio that go over 
and remain would be much higher. 

THE CHAIRMAN: I don't know what 5% 
is, 5% of those go over, 5% of total graduates or 5% 
of what? 

COMMISSIONER VAN WART: The figure of 
15 to 20% of the total number of graduates, that is 
what I am trying to break down. 

DR. HANNAH: I think I might answer 
that question more intelligently this way: a number of 
those who go over for post-graduate work do return, 

It isn't as many as we would like, but to say exactly 
what it is we couldn't say at the moment, 

We at the College have just this year 
put our statistics on, 1I.B.M. equipment and that is the 
reason I indicated we have these tables, but it was 
only put on last year and we got these tables about 
three weeks after we finished our brief and we weren't 
able to study them satisfactorily and there are other 
factors we will have to get with them. 

Even now, we may be able to give a 
better answer, a more specific answer to your question 
on percentage than we were when we made our brief. 

DR. DAWSON: Mr. Chairman, the College 
does not keep a tracer on the sraduates unless they 
register with the College upon passing their medical 
examinations and these graduates of Ontario medical 
schools who go outside the country for their post-graduat 
training or other purposes and subsequently return to 
Canada, we would have no way to tell from the ones that 


went to other provinces. We have no estimate of this 
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figure at all. We have no tracer. 

COMMISSIONER VAN WART: 'Have you any 
figures to show how many graduates who have been-in 
practice, say five, six, seven or eight years in the 
Province emigrate to the United States? 

DR. DAWSON ::*SNo, 

COMMISSIONER VAN WART: ~I asked that 
question bearing on a suggestion made in Page 23, regard- 
ing the income tax. You make a suggestion that for five 
years they be exempt from income tax, and then ‘the next 
three years gradually increase the amount of income tax 
so that they get to the normal level at eight years. 
Maybe this might not be an inducement for them to stay 


five years, and then pull out ‘and«defeat your purpose. 


| I wondered if you had much of an emigration after five 


years at the present time? 

DR. HANNAH: The best answer I can 
give you in regard to this is something I ran into as 
chairman of a committee that had to do with the compiling 
of a published register for the College of Physicians and 
Surgeons in Ontario, and this covers a period of all time, 
and does not give any suggestion as to when these people 
went to the United States, but there was something over 
2,000 on our register who lived outside of Ontario, and 
there is still that number that retain the registration 
in Ontario, but live elsewhere. Now, whether they are 
practising there or not, I don't know. 

THE CHAIRMAN: Dr. Hannah, the help 
that you can give us lies primarily, as you said, in your 
field as the governing body of the profession. I think 


we can start off with the proposition where you say that 
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you recommend that health matters remain under Provincial 
jurisdiction.” “I suppose that is about the easiest wish 
you might ask for, and that you know that you will be 
granted, because I imagine that it would take a revolution 
to change that, but in this question of licensure, the 
College of Physicians and Surgeons is. the agency of 
Government for that purpose? 

DR.°HANNAH: Yes, sir. 

THE CHAIRMAN: And,as I-understand it, 
in -Ontario you concern yourself with that as one of your 
primary functions, the qualification and the admission 
of doctors to practice? 

DRiS HANNAH: Yes,osirs 

THE CHAIRMAN: And then Is suppose the 
next one is the quality of medicine in Ontario, insofar 
as the conduct of the profession is concerned? 

DR. HANNAH: Yes, sir. 

THE CHAIRMAN: And I want to take>oyou 
into a field that you may think is controversial, but I 
think it is one of those fields, it is one of those topics 
that must be discussed openly at this time, and that is 
the status, the future of the groups such as chiropractors 
and others, the podiatrists, the optometrists, and when 
you go into dentistry, the denturists, and in nursing: we 
hear of a’ secondary category. This whole group, now, so 
far as the College of Physicians and Surgeons is concerned 
basically are these people regarded as being members of 
the healing art? 

DR. HANNAH: Basically we regard them 


as being practising in the field of the healing art. As 
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4 you say, this is a live question, open to controversy, 
and I think ---- 
5 
THE CHAIRMAN: To controversy and 
6/ .. ; 
discussion, 
7 DR. HANNAH: And discussion, 
8 THE. CHAIRMAN: Yes, 


DR. HANNAH: I -think I.tried to deal 
with that in the body of the brief, Mr. Chairman, 

THE \CHALRMAN > atYes 5 rE knows stl teis 
because you have dealt with it that I am opening the 
question now in this way. 

DR. HANNAH: Over the years there has 
developed various cults within thevshealing art, and when 
the College was established there were special cults 
within the profession itself, for which provision was 
made for representation on the Council of the College, 
The homeopaths., 

THE CHAIRMAN: Well now, the osteopaths 
is another one that I didn't mention, 

DR. HANNAH: At the present time we 
have been carrying on discussions through committees with 
the osteopaths, and it is my concept, rightly or wrongly, 
and from what I can gather of the history ofthe develop- 
ment of the College of Physicians and Surgeons, it was 
established in the hopes that it might constitute in the 
early days the arm of Government through which the 
standards for the entry into practice in the healing art 
might be obtained. 

THE CHAIRMAN: Do you mean now entry 


into, not only the medical profession, but others? 
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DR. “HANNAH: Well, I think it was the 
hope that it would relieve the Government of the necessity 
of having to deal with these bodies piece-meal in the 
form of special legislation for each particular group. 
This, however, is not the circumstances which have 
developed over the years. Unfortunately, somehow or 
Other the "College of Physicians and Surgeons, and I think 
we must ’remember that at that time there were’ not the 
well-organized, or well-coordinated groups that we have 
at the present time, and perhaps in the minds of the 
legislature at ‘that time they thought ‘that ‘the only “thing 
they had to be concerned with was the medical profession. 

More recently we have been faced 
with the problem of how can we maintain a high standard 
of quality in everybody who goes into the field of 
practising the healing art. Of course, as occurs in every 
piece of restrictive legislation, those who are restricted 
object, and of course, they get their following. 

if You Bo back in the history or 
osteopathy for instance, I recall even in my short life- 
time the total antipathy that there was between the medica 
profession and the osteopaths. Now, I am not suggesting 
that it has all gone, but in recent years there has been 
an application on the part of the osteopaths to become 
part of the regularly registered profession in the United 
States, and we are faced with that in Ontario at ‘the 
present time, and we are studying the problem. 

Now, out of this request in the United 
States, one osteopathic’ school in California has now been 


accepted as a medical college, and its graduates are given 
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enabling certificates to write the same examinations 
as the graduates of. other medical schools in California. 

The other osteopathic schools in the 
United States, for one reason or another, either because 
the profession inspecting the college didn't feel they 
measured up to standard, or because they themselves 
didn't wish to become part of the medical profession as 
a whole, have remained out of the general registration of 
physicians, 

Now, we in Ontario are giving consideral 
tion to the establishment of a system, or at least of 
collaborating with the profession across the line, in 
studying the osteopathic schools, to see whether or not 
they have reached a.level in their basic science training 
and their clinical training which we feel will permit 
them to be admitted and registered, at least with 
restricted licence, and this has been discussed between 
the osteopaths and ourselves in the committee, but 
throughout the years osteopaths, have, gradually added _ to 
their training, their basic sciences, their anatomy, 
their physiology, and all the other factors. 

: I think at the present time they make 
the statement that if medical doctors could be permitted 
to teach on their staff, they would be able to turn out 
graduates of equal quality with the medical schools, 

How ssi “don't think that is the concept of all the osteo- 
pathic schools by any means, but is shows you the trend 
of things. 

Now, if we are discussing things 


frankly ---- 
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THE CHAIRMAN: Yes, 

DR. HANNAH: We must also give con- 
sideration to the chiropractors, Wein the profession 
have no brief for any «particular form of treatment, so 
long as it conforms with high standards, 

Recently ithe College was asked, in 
response to a request or a suggestion by the Chairman of 
a Coroner's Committee, the suggestion was made that 
chiropractors should be trained sufficiently that they 
would be able to recognize the dangers inherent in certain 
situations. 

THE CHAIRMAN: I suppose that situation 
was following an accident? 

DR. HANNAH: Yes. Following that 
suggestion, we received a communication from the chiro- 
practors' school here in Toronto that we should permit 
doctors to teach on their staff. We in turn wrote and 
asked them for their curriculum, the curriculum of their 
basic sciences, and what facilities they had for teaching 
these subjects. To date we have not had an answer from 
them. We had an answer, I am sorry, but the answer implie 
that they were re-organizing their curriculum, and as 
soon as it was ready we would have it. 

DR. DAWSON: I believe the inquiry 
went to the Chiropractic College in January or February, 
and the reply came back, 

DR. HANNAH: Now we feel, Mr. Chairman, 
that if such requirements are necessary, as is suggested 
in that recommendation, that the facilities are already 


in existence where these things and these studies may 
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be carried on by anybody who wishes to go into’ the 

Field of the “‘hédling art, “there “aré “medical ‘schdé6éls 5 
there are scientific schools in connection with the 
others, that teach these basic sciences; medical training 
is not necessarily all received in medical schools, I 
myself, for instance, took my chemistry in an arts 
faculty, and my physics’ the same way, and in the college 
where we were doing anatomy we had art students who were 
studying these subjects, and certainly my biology was 


taken with art students and in the arts school, 
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So that these facilities are available 


and it could be set up as a special thing in each of 
these schools and they are being provided through our 
educational system, and we think that if an individual 
wants to practise a particular type of healing art, 
that having gotten these basic things, then he will be 
in a position that he will be able to be of much more 
satisfaction both to himself and to his patient and 
perhaps, indeed, be able to carry on the healing art 
more satisfactorily. 

THE CHAIRMAN: And in such an atmos- 
pere, who: would be the licensing agent? Would you 
suggest this would be the College of Physicians and 


Surgeons, they would go back to that original concept 


| 
| 
| 
| 
| 
| 
which you had of being the one body to license and 
regulate? 
DR. HANNAH ss= This would be the ideal 
position, I think that with vested interest in art 
at the present time that may not be the answer at the 
moment, «But I do feel, however, that ‘there is a 


necessity for a similar requirement, a standard equivalen 


to, if you like, the standard that the medical profession 


has to meet and that they voluntarily impose on themselve4 

or through such bodies as. the College of Physicians and Surgeons 
THE CHATRMAN: You see, the position to us as laymen, 

we have the chiropractors, we have the optometrists, 

adso forth, They appear to have a considerable followin 

in the general public and they are making requests that 

in any health services program provision be made for 


their recognition so that they may continue to carry on 
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that part of the healing art that they say they are 
capable of doing, and it is a very practical problem to 
this Commission as to just how and by what manner this | 
is to be accomplished, if it is to be accomplished, if | 
it is in the public interest it should be accomplished, | 
and that is why I put the question: to you, because we, | 
| 


as I say, appreciate your forthright views very much, 


As a spokesman for the College of Physicians and Surgeons, 


we look to you for help here. 

DR. DAWSON: Following your remarks, 
Mr. Chairman, there are one or two points I would like 
to-express. 

First of all the College is charged, 
as you are aware, with the administration of the Medical 
Act, and only those can» practise medicine, midwifery, 
who are qualified under the section of the Act, and 
chiropractors do not in any sense --- 

THE CHAIRMAN: At this moment, your 
regulations, the regulations of the College of Physician 
and Surgeons, are they subject to approval by» the 
Lieutenant-Governor in Council? 

DR. DAWSON: Only one regulation is 
subject to approval by the Lieutenant-Governor in Council), 


and it is not pertinent to us here. This authority 


ee Ee ee a i ee See ee 


is given to the College of Physicians and Surgeons under 
the Medical Act, 

_ THE CHAIRMAN: In. the one province 
I am most familiar with the regulations are subject to 
approval of the Lieutenant=Governor in Council, not 


only of the medical profession but of the legal professiagn 


” & 
exs yedt yse yodt tedt tos satisen eds to tr1sq teit J 

Ip 
ot mefderq Isoftoseq yrov 6 ei ti bne ,yntob to-sidsqss ~ % Vv 
nan 


rie] 7 


2 
. 7 


.o Seusoed ,uoy of mottessp oft tuq I ydw ef tedt bos |B 


' 
; 


eidt cvenasm tsdw yd bos word teut ot 26 noteeimmoD etdt 


; ti. -besdeiiqmosos sd ot et ti ti ,berlatlamooon ed oF) ef 


»bedetiqmosos ed biuone ti testetat oilduq ant ni ef tt 


.doum yrev ewetv trigindt1oi xruoy etstosiqas ,yse I es 


 ,Bnospiy2 bas ensioteytd to egsifod eis sot mamestoqe & eA | 7 
a .o1snd qied tot voy ot AcoL ew | ee 
| kismet avoy gfiwolfoi :MOawAd .sa me : 
exif bivew I atmiog ows xo eno srs siodt ,asmtisdd .iM ued k 
.eeetdxs lot all . 
. »beptsdo ef eagsilod edt Ifs to tertT ao 
IsotbsM edt to noltsateinimbs sdt sitiw ,Sstsws sts voy es en 

ip -« g varsttbwbim ,ontotbem sertosaq aso seodt yino bas ytoA was 
bas ,toA sit to noitose edt rsbav boltilsup sts odw | et 

e-= sense ys mi ton ob atotosirqotido | ee 
axucy gtnemom etdt tA sMAMATAHD -GHT o _” 
“ astofeydd to sxsllod edt to amoitsluger sdt ,enoitstluger a 


efit vd [svordgs ot tostdue yes sis , enos_give brs 
SLtonmod al ton:1evod-tnasnetustl 

ek mottsivuest sno vind -:voewAC .ACd 
a tonyod mt toOmtsvod-stasnstusitt sdt yd Isvoraqs ot tosfdue 
vtincodtus aidT .stesd ey ot tasnittreq tom ei Ti brs 
vebny enesxtuc bus ensioteyd to sgelfod edt of novig et 


sToA LIsotbeM edt 


soniverqg eno edy mil :VAMAIAHD GET . a, 


Wa 7 


os tostdwe ers enoitsiuger sit Asiw tebhifest? seom ms I 


ton 4iionuod ni son isvoo-tnsnstveild sds to Lsvorqqs 


_ 


ienoloug Lanst eit to tud noleestorq Isoibem edt Yo yino | 


FAT TT TTS 
A ne 


ee nemmee ey re 


29 


30 


TORONTO, ONTARIO 


Hannah 10800 


ANGUS, STONEHOUSE & CO. LTD. 
and the others, 

DR. DAWSON: The question of the 
practice carried on by chiropractors, chiropractors by 
their training in their four-year course are trained 
to deal in the field of manipulation, and I believe it 
is their concept that disease stems from pressures on | 
the vertebrae, the bony structure of the Spine, and | 
that, I believe, is their concept. But chiropractors | 
are not restricting themselves to this method of 
treatment, nor are they capable of investigating illness, 
Chiropractors are engaged in the practice of medicine 
poorly trained, without adequate instruction in the 
basic sciences, without the facilities or the staff 
to carry this out. Now, if chiropractors would stick 
to what they are licensed to do there would be no 
conflict with the medical profession, I feel, 

Now, this opinion you would have to 
get from those in the clinical fields, because I am not 
now practising in that capacity. 

THE. CHAIRMAN: This we are prepared to 
accept as being the view of the College of Physicians 
and ahiasputs I suppose the chiropractors will say: 
"No, we are not doing that, we are acting wholly within 
the law." Can you suggest any form or organization by 
which this*seeming conflict might be resolved, in the 
public interest? 

DR. DAWSON: It was dealt with on the 
question of overall legislation with one body providing 
the licensing. He didn't mention until recently there 


was a small number of homeopaths in Ontario who were 
licensed under the Medical Act by the College of Physicians 
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and Surgeons. They had a representative on the council 
of the College, and this was established by the Medical 
Act, 

Now, this could be handled in the 
Same manner by certain other groups who are practising 
in the healing arts. I believe that matter has received 
some study, but it hasn't got very far, 

DR. HANNAH: The first requirements, 
Mr. Chairman, for such a possibility in my opinion would 
be that any chiropractor, osteopath, any other, would 
require certain standards of basic sciences, and these 
would be established, the same --- 

THE CHAIRMAN: Who is going to fix 
these standards? That is the question, Each profession, 
actual or so-called, governs itself, For a health 
service of the future, is that going to esta enough 
or must we see some other structure that will see that 
every branch of the healing art is properly qualified? 

DR. HANNAH: We already do that, sir, 
in our standards for entrance to university. We must 
have what we call ratriculation. Now, there may be 
pp eee in the form of matriculation one takes, but 


there is a standard and an equation of the standards in 


That is one of our big jobs in the College of Physicians 
and Surgeons; we must equate a Grade XII in Saskatchewan 
with a Grade XIII in Ontario, and the same in Quebec, 

Now, it would seem to me that if we 
have reached that standard, that standard equation, 


entering into a higher educational field, it shouldn't 


various provinces which exists at the present time, | 
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be difficult to reach a similar standarc, BUS adeaiet an k 
we should be aware of the fact that just as soon as we 
do establish these things we are going to run into a 
repetition of things that occurred in the past, 

THE. CHAIRMAN: Somebody with something 
new? 

DR. HANNAH; Yes, somebody wants to 
practise with less qualifications; he will go to a 
Member of Parliament and he will have a following, and 
unless we are strict enough and strong enough we will 
have acquiescence, I think in Ontario there were 22 
pieces of legislation for those working in the healing 
arts and professions, 

So it seems to me that even though 
the matter of health is of great importance to everybody 
concerned, we are not prepared to accept the close 


standards that we apply to the matter of our entry into 


what is needed, 

THE CHAIRMAN; Thank you very much, 
Dr. Hannah, 

COMMISSIONER FIRESTONE; Dr. Hannah, 
I would like to refer to the second paragraph on page 
23, the subject of your recommendation of encouraging 
as Many as possible graduates entering the practice of 
medicine ,"they be granted a period of at least five 
years free of income tax following graudation, after 
which they be charged an increasing ratio of normal 
income tax so that they will reach the ratio normally 


other forms of -+higher;education,., .This, I think, is 
applicable to their income by the end of the eighth year | 
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after graduation," I am just wondering whether you mey 
not feel as encouraging such a move might be, whether 
this would not represent a certain amount of discrimina- 
tion in favour of one professional group as against 
other professional groups and that the introduction of 
such a provision would create a precedent that 
governments may have to face in the light of demands 
coming from other groups for a similar concession? 

DR. HANNAH: My. Chairman, may I point 
out, Professor Firestone, that I have not confined, at 


least the College has not confined the recommendation 


to medical graduates, The term is "university graduates" 


as a whole, So there would be no precedent because 

it epplies across the board in that respect. if’ that 
is the suggestion. This suggestion and recommendation 
arose out of the fact that we are losing from’ 15% to 
20% of our graduates across the line, Now, it costs 
somewhere in the neighbourhood, when you figure time 
and everything else == and it doesn't matter who pays 
it, whether I pay it as an individual op a government 
pays it -- it vis costing Canada so much to educate me 
as a doctor, Now, my time, if it is not employed 
constructively in becoming a doctor or in the practice 
of medicine, would be employed constructively elsewhere, 
and so therefore in figuring the cost of education we 


must consider the time, and so'on, When it is realized 


that it costs somewhere in the neighbourhood of $25,000.00 


to $30,000.00 to educate and put a doctor in the field 
of practice, maybe, or the same may apply to other 


fields of university graduates, the loss of these people 


yam voy teitedw gnitebaow text ms T " nolteubsi1g s9tis 


y xedterw ,sd sigim svom 5 rove eninstuoons es Lest ton 


| -sniminoeib to thvoms Misiis9 5s tTaAeesit9S7 ton biuow efdt 
si" tenisgs es quowg [snoteeslorq sno to qyovst ni aoit 
%o notfoubortar edt tsdt bas equorts Isnoteestorg rerto 


+srit tnsbeserq 6 stseto bluow moketvorq 5 foue 


eee eS i 


BY 
8 
abnaemeb to tert eft ak sost oF sven Yom etnemmisvog = j¢ 

Snotdesonos relimte 5 tot equots rete mort grniimorno or 
tazoq I Yom ,nbmrisdd .aM AMMA .AC a 


ts »bemitdos tom evsd I ssds ~ettotestit 1o~estotd tuo 


nottsinemmoost edt benitnon ton 26nd sgellod efit tesel 
. “estsubsrg yviterevinu" af mret sdqT .estsubstg [sotbsm oF 
ia seusoed tnebsostq on ed biyow axsdy o2 .Sfonw & 85 jet 
; tedt TE ~tosqaet teddy mt based edt eeoros estiqas tf j2t 
7 noitsbnemmoost bas mottesgyve eid? .mocttesggue eft ef lar 


ot #8f mort anfeol sis ow Stadt tost edt to tuo 980T5 ier jae 


atabo ti ,Woll Jeatl srt gaomsn eetsubstg WO to 70s 


vl 


emit syugit voy noriw »boodtvoddaten edz at oersdwemoe 


-. 


_ 


aysg ondw tetism t'nesob tt bas -- sels gnidsyreve bas 


+nemnagevog s ro isubivibal ms es +i veaq I teritedw ,tt 


“SB RBAABRRBRAR ES S 


em st#poubs ot doum oe sbsems2 gatteoo et ti es ti eysba 


Heyolaqms ton ef ti Ti omit ym ,wo .rotoob & &5 


Sottostq sat mi to totoob 6 gnimooed ak yievitoursenoo 
,etenweels ylevitouttenos bevolams ed bluow ,entoibem to 


ew nottsoubs to teod eft gmkryp_it at erotetedy, oe brs 


bestisex et ti medW .no oe bas ,emit ont tehblenoco teum 
— {90,000,288 +0 boodtsodistien edt at eredwemoe ete05 ti tedt 


biett eft at rotoob & tuq bas stsoube of 00,.000,0&@ of 


astto ot viaqs yem smee oft 10 ,edysm ,esottosiq to 


= 


= 


aiqosa seedt to eeol eat ,eestsubstg vitsteviny to ebfsit 


; 5 
Pare Ine ye ee ate oon 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hannah 10804 


to a place where we are not going to reap the benefit 


of their education and imagination and ability isa 


run, with the provision of jobs here, that the loss 


matter of great extent and may even result in the long | 
of income tax may not be a loss at all,» It would | 


depend a little bit on the concepts, but it was our hope 


in making this recommendation that we might stir up some 


thought as to the loss that is occurring not only in 
the medical field but in the whole field of university 
graduates not staying in Canada, 

COMMISSIONER FIRESTONE: Thank you 
for answering that you have in mind all university 
graduates, But if I may confine my question to medical 
graduates for the moment, I am just wondering whether 
this recommendation might not be achieved in some other 
way. For example, one could have .a system which would 
permit an accelerated depreciation on equipment and 
other capital expenditures associated with the opening 
of a medical practice, which would then mean giving 
the medical practitioner the possibility of charging 
largers expenses against his’ income and reducing his 
income tax liability for two years, Another possibility 
would be a deferment of income tax, either in whole or 
in part, to a later period so the doctor would be left 
with a greater net income but he would have the 
opportunity of paying thesé income taxes at a later 


date when his gross income is much larger, 
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I am raising these questionSbecause 
either of these alternative methods would really not 
mean a loss of tax revenue to the state but it will mean 
a deferment of income tax and help the medical 
practitioner at the time when that help is most needed, 
DR. HANNAH: 2’ Io think! in such a 
consideration one must remember that it is not necessaril 
a question of the immediate economic prospect that is 
involved although both suggestions, the recommendation 
that we have made and the one you have suggested, would 
appear to be temporary arrangements, Both might permit 
the individual some compensation for his extra long 
time that he has to put in, particularly if he goes 
into a specialty. However, there is an additional factor 


of the long term economic inducement, not only that 


discussing the economics of medical care as a separate 
entity because I do not believe it can be separated 
from the other factors. There are very few prospects 
of ever becoming really wealthy within the practice of 
medicine; one might have a comfortable living, that is, 
in the sense of social standing but a great many of 
them do not have a comfortable living in the sense of 
being able to stay in bed all night, et cetera. The 
conditions under which people entering the medical 
profession get their satisfactions are a little different 
from those which actuate people into other professions. 
There are others who may get the same incentive but 

the peculiar rewards. of the medical profession are more 
apparent and more real to the individual who enters 


but, as I have said so frequently, I do not like | 
medicine for the sake of medicine, He does not go in | 
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with the concept that he is going to get rich but he 
goes in because he has a peculiar liking for the type 


of reward that he gets. . You find the same in the 


| 

| 
nursing profession, et cetera, The two types of people | 
are not always suited for each other's type of vocation | 
SO one must give due consideration to the long term | 
satisfactions, not only economically but to the whole | 
picture. 

COMMISSIONER FIRESTONE: Those are 
very thoughtful comments that you have made. ~Thank | 
you very much, 

COMMISSIONER VAN WART:. Just one other 
point; on page 22 in the first paragraph you state: 

"The cause of the exodus of doctors 

"from the United Kingdom should be 

"carefully considered and repetition 

"of such cause avoided in Canada," 

On page 17 you elaborate quite 
extensively on the national health services in the 
United Kingdom and you give that as a cause for the 
Shortage of doctors practising in the United Kingdom. 

No consideration has been given to the curtailment of 


the quota of students entering the medical school shortly 


cause of the shortage of doctors in the United Kingdom 
at the present time. There is no mention of that 
factor, you just leave it with the idea it is up to the 
National Health Services plan entirely, 

DR. HANNAH: Well, Mr. Chairman, I 


agree that the restriction of entering into the medical 


after the war which is considered fundamentally the | 
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schools following the war could well have had something 
to do with the present day shortage of doctors in Great 
Britain. However, it does not account for the exodus 

of 220 doctors each year during the past ten to twelve 
years to Canada alone. ‘The suggestion as contained 

in certain reports both == I should not say "reports" 

in the sense of it being a study but in discussions of 
the matter of both lay and medical men in Great Britain 
it would seem to indicate, and in disucssion with those 
who come to Canada, the certain limitations on the 


satisfactions of life under the National Health plan 


| 
| 
| 
| 
| 
| 
| 
| 
| 
has been a very prominent factor in those doctors to | 
leave and come to Canada, I discussed this matter with | 
physicians at other places and this has been along with | 
certain benefits that have accrued from the National | 
Health plan have been cited as a very bad sjtuation | 
in contributing very seriously to young men of promise | 
who forego entering into the medical profession as 
compared with some other fields, 

COMMISSIONER VAN WART:. Would you 
expect then the fall-off in the number of doctors 
coming from the United Kingdom at the present time it 
would happen, under the explanation you have given, the 
exodus should continue, 

DR. HANNAH: It could but insofar as 
we in Ontario are concerned I believe the important 


immediate factor as far as we are concerned in relation 


on page ll. On that table it shows the number of 


to this report will be found in the table that we put 
doctors who become licensed with their country of origin 
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and from 1945 up until 1961 and the table generally 
follows a fairly consistent pattern of the diminution 
of the ratio of doctors of Canadian origin registering | 
in Ontario as compared with the country of origin, the | 
doctors registering from other countries of.origin,. | 
It is interesting to follow those through and note, | 
without going through the whole thing, but in the first 
column the Canadian graduates dropped from 98.2% in 
lekot Loner toln L96leandewent as low as 52,1%3.in 2958. 

In the next column we see the 
registration from the Anglo-Saxon countries, England, 
the United States, Australia, et cetera. And now, over 
a period of time it increased from 1.4% in 1945 until 
in 1961 it was 11.9% and reached a peak of 27.8% in 1958 
so that there was a gradual increase. However, there | 
is a gradual falling off, Whether or not this falling | 
off will be continued is hard to say but if it does | 
continue it gives rise to a serious problem in Canada | 
because if you go over to the third column it represents | 


the graduate from the universities in the United States, 


we can leave that out for all practical purposes because 
it.is.only,.7%,of-the total..but.if you go over to the 
fourth column we. find that the numbers registering from | 
other countries, non-Anglo-Saxon countries, rose from | 
sttaahn 294 54t0:13.6%,in 1961.2 This.ds all.to,the,.good | 
for those people who have the quality of training that | 
meets our requirements and our standards but unfortunately 
| 


there are a large number of schools where we run into 


difficulty with the graduates. from those schools because 


they have not got the basic training that warrants our 
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consideration for registration in Ontario but, indeed, 
in Canada, in my opinion, 

COMMISSIONEF VAN WART: What year 
did you have the Hungarian influx? 

DRe HANNAH SY’ “1956-5 7=58, "I “think/in 
that period. 

DR. DAWSON: That was reflected in the 
next two years by the time they met their intern 
requirements, 

COMMISSTONER VAN WART: This probably 
would show in the figures 1958-59, 

DR.»HANNAH: There appears to be a 
diminution in the number of people we can expect to 


make entry in the near future with the result if we are 


| 

| 
to maintain the physician-population ratic that is | 
necessary for the higher quality of medical care we | 
in Ontario must graduate, in our opinion, something in | 
the neighbourhood of 70 to 75 doctors a year more than | 
we are doing at the present time. This is for Ontario, | 
not for Canada as a whole but Ontario as a whole and | 
the rest of Canada will have to do similar things if | 
they are to maintain that ratio, I know there is this | 
interchange of graduates, we send some out west and some 
of the western ones come here but this is a problem 
we are faced with here. I think this is going to become 
an acute problem and how to solve this is quite a serious 
problem and that is the reason for our recommendation 


that this matter be taken up with the deans of the 


various medical schools in Canada and the licensing 


body of the provincial governments with a view to seeing | 
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whether or not something cannot be done. With all of 
the talk there has been about government subsidization | 
of things we realize there must be government subsidies | 
for our education institutions but I would hope that | 
they be recognized as an investment for the country as | 
a whole in the matter of education and we will get a | 
return on it, 
THE CHAIRMAN: . Thank you, very much, 
Dr, Hannah, I am very grateful to you for this discussioh 
and for your frankness in presenting your view. | 
DR. HANNA: Thank you very much, it | 


has been a pleasure, 
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THE SECRETARY: The next submission 
is that of the Canadian Cardiovascular Society known as 


Exhibit, 299. Dr.» Kelly will introduce his group, 
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THE? CANADIAN CARDIOVASCULAR: SOCIETY 


-Hs EXHIBIT. NO .¢ 299: Submission of the Canadian 
Cardiovascular Society. 


APPEARANCES: 


DR. D. WILSON 
DR. H.G.° KELLY 
DR. R.W. GUNTON 
DRicwd. KELDTH 


DRe KELLY:.» Would I be ain order to 
intreduce my colleagues: Dr. John Keith, Dr. R. Gunton 
and Dr. Donald Wilson. I should like to express regrets 

of she: President of the Society Dr. W. Ford Connell who 
was unable to be here today because of illness, 

Sir, the Canadian Cardiovascular 
Society which ysgeq to be known as the Canadian Heart 
Association is a voluntary organization and has a member- 
ship of about 300 doctors, practitioners, medical special- 
ists, surgeons, teachers, researchers, doctors who have 
a common interest in the prevention and treatment of heart 
disease, which as the Commission knows, kills more 
Canadians than all other diseases combined. 


It has prepared a short brief which in 


some respects duplicates the more extensive brief which 
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the Commissioners heard from the Canadian Heart Foundation 
It makes some points which will be made in more detail 
later by the brief of the Canadian Society for Clinical 
Investigation. 

It is recommending and it feels as a 
result of the diversity of interests and its membership 
that it is well versed to speak on these matters, it is 
recommending expanded support by Government for medical 
research in heart disease. It is recommending the 
inauguration of a support program for clinical training 
in cardiology as opposed to research training, for the 
inauguration of support programs for career investigators 
in cardiology and for inauguration and support for specia- 
lized cardiovascular units in major teaching hospitals. 

These the Society feels are the 
important areas where there exists a deficiency with 
respect to the contribution of Government towards advance- 
ment in the field of heart disease, These comments are 
in the summary at the back page, There are these areas we 
support, and figures of cost programs, cost being 
inserted, which I should point out represents the total 
cost. ‘They are not meant to be figures that indicate 
Government should pay for all of this. These are figures 
which estimate what the country can absorb, how much 
money the medical schools, teaching hospitals, research 
institutes can absorb and use wisely and efficiently in 
this time, within the next few years. In every instance 
it naturally represents an increase over what money is 
available at the present time, both from Government and 


from private organizations that are raising funds from the 
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public. These figures do not represent any increase 
over money being presently spent and the Society is not 
suggesting the Government should be paying for all this. 
With those points I think we would now be prepared to 
answer any questions which you might care to put to us. 

THE CHAIRMAN: Thank you very much 
for that explanation. It opens up the subject very 
nicely. Dr.Firestone. 

COMMISSTONER FIRESTONES “if 1 imay 
follow up with these figures you were good enough to 
present as a desirable program of medical education, 
medical research and research laboratcries in your 
specialized field, You are suggesting annual requirements 
in the initialepeayiod of $5.8 million... Sin, what are the 
comparable figures of expenditures now being made in these 
three areas in Canada? 

DR... KELLY: This would be around 
$4,000,000.,00 or slightly less from all agencies of 
Government and from private sources, particularly the 
Heart Foundation, sir. 

COMMISSIONER FIRESTONE; This 
$4,000,000.00, could you tell us what amount the Federal 
Government contributes to that amount of $4,000,000.00, 
or close to $4,000,000.00? 

DR. KELLY: The Heart Foundation are 
contributing approximately $1,000,000.00 toward medical 
research at the present time and almost all of the 
balance is coming from Government, from the various 
agencies, from the Research Council principally, the 


National Health and Welfare to a considerable extent, 
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3 

4 and then the Defence Research Board ‘to a considerably 

smaller extent. 

; COMMESS TONER IF PRES TONE 2 uci tI cindem 
2 stand you correctly, sir, we face at the present time a 
7 


total budget close to $4,000,000,00; $3,000,000,00 from 


8] the Federal Government and $1,000,000.00 from other 


9] sources. These figures are approximate? 

10 DR, (KELEYnades), 

11 GOMMESSIONER “PIRES TONE ©° To wisualize 

49 your program of $5.8 million would you expect the Federal 
Government contribution be raised proportionately tothe 

= present division between the Federal Government and other 

14 


sources, because if you do the figures would work out 
15 roughly to $4.5 million from the Federal Government and 


16) $1.3 million from other sources, 


17 DR. KELLY: Well, Dr. Firestone, what 

1g|| See™s to be happening in the last couple of years is that 

19 the amount of money that is being requested for medical 
research is increasing at quite a sharp rate, a slope, 

me a rate of climb faster, really, than the voluntary 

= agencies are able to raise it, so that there is a feeling 

22 


in the Society that Government should perhaps --- the 

23|| contribution from Government should increase proportionately 
24|| more, at least, for a period of time until supply catches 

95|| UP with demand. Dr. Wilson could speak with regard to 


the experience of the Ontario Heart Foundation in the 


26 
last couple of years on this matter, 
27 
DR. WILSON: I would just reinforce 
28 P 
what Dr. Kelly said. The Medical Committee of the Ontario 
29 


Heart Foundation, their demands or requests for funds 
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have increased over $200,000.00 over the past year as 
opposed to $150,000.00 for the year before, so that the 
demands are increasing each year and our budget demands 
over the past six or seven years have gone from $100,000,.0 
to $920,000.00 in the Province of Ontario. 

COMMISSIONER FIRESTONE: If I understan 
you correctly, gentlemen, your suggestion would be this 
$5.8 million which is the Canadian national total would 
be made up, perhaps, again tothe extent of $1,000,000,00 
or so from other sources and about $4.8 million from the 
Federal Government to take account of the principles 
which you have enunciated, that the Federal Goverrment 
contribute for a period a growing ratio. Am I correct in 
that understanding? 

DY KES "That ore Sieh t 

COMMISSIONER FIRESTONE; Let us assume 
such increased grants are made available. Are there 
sufficient research personnel available to use the 
$5.8 million efficiently and produce the sort of research 
of quality and type which you consider is required in the 
program? 

DR KELLY) Yes’, sirey It isi the view 
of the Society that this sum could be spent wisely and 
efficiently, not ‘necessarily next year, but within the 
next three or four years with no waste. For instance, it 
is my understanding that the Medical Research Council 
this year, despite a substantially increased budget still 
had to turn down about --- I have the exact figure in here 
The applications exceeded available funds by 80%, and the 


majority of these applications I am informed were sent in 
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by qualified investigators who could be relied upon to 
use the funds wisely and effectively. 

COMMISSIONER FIRESTONE: I am just 
wondering, just taking the point you made, Dr, Kelly, 
whether you would envisage the program developing in 
stages, perhaps, starting by raising the total amount 
available from $4,000,000,00 to $5,000,000.00 in the 
first year and then more the second and third and fourth 
and fifth year, and perhaps by the fifth year you might 
reach $7,000,000.00, and the average would be $5.8 
million or $6,000,000.00 over the five-year period, Is 
that what you have in mind rather than a single figure 
equal for every year? 

DR, KEY: xwlhat is sright, sing 

COMMISSIONER FIRESTONE:. That 26 very 
helpful. I have one more question, sir. You suggest on 
Page 8 in the top paragraph there is a need, not only for 
more, money.,, but .also.and 1. quote: . "Greater flexibility 
in their administration", and you refer here to the 
administration of Federal Government grants, I take it. 
Could you elaborate what you mean by greater flexibility 
of administration? 

DR..,KELLY;:, Well, sir, there are all 
grades of investigators. There are the young fellows who 
are starting off who have research grants awarded ona 
year to year basis. These gentlemen must be held toa 
strict accounting for their expenditure of their funds. 
The more mature and the more senior investigators who are 
developing research laboratories and are training young 


men, fellows like Dr, Keith and Dr. Gunton, they have 
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funds coming year after year and there is much to be 

said for.allowing senior men of proven stature a certain 
amount of autonomy in. the distribution of their funds 
within the total amount that has been allotted. That is 
basically what that meant. It simplifies the operation 
of large research units to have that privilege rather 
than have to write someone for permission to spend $100.00 
or to change the type of apparatus they want to buy or to 
do something that was not foreseen at the time they made 
application. Perhaps Dr. Keith and Dr. Gunton might add 
something. 

DR, KEITH: 1 would like to say you 
make your application in, say, September or October of 
1961 for use in 1962 - 1963. By the time your grant is 
approved and you start to work on it, you have changed 

' some of the facets of what you are going to do, inevitably 
as your work proceeds. If you have, say, $10,000.00 to 
spend on specifically what is listed, unless you can 
change the categories within that $10,000.00 that really 
puts a strait-jacket on all your work and makes it 
difficult to carry out research work adequately. 

COMMISSIONER FIRESTONE: Have you found 
in practice there exists such a strait-jacket? 

DE, KELIN: “Yes, se much so that 
granting bodies count on saving 10% of what they grant, 
They know right away they will save 10% of the grant, 
because people cannot spend it. 

COMMISSIONER FIRESTONE: They cannot 
spend it for the purpose listed in the application, 


DRa KEITH: That 15, right. 
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COMMISSIONER FIRESTONE: But they could 
spent it... 

DR. KEITH: ~ On other things. 

COMMISSIONER FIRESTONE: On related 
types of expenditures, is that what you mean, sir? 

DR. KEITH: That is right. 

DR. GUNTON: Another way in which 
greater flexibility could work to advantage would be in 


the grants having a duration greater than one year, 
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Certainly in a number of research 
projects the personnel to be employed in the grant 
must be employed at least a year in advance. Les or 
Some reason, the grants were to be discontinued there 
would be uncertainty of employment of those personnel, 

It has been suggested that in some 
cases grants should be made for longer periods of time 
and I believe this is’ now being actually entertained 
by the Department of National Health and Welfare, and 
I think this would be an advantage, and in the area of 
greater flexibility. 

COMMISSIONER FIRESTONE: We have heard 
before that you really want to promote a plan of 
research for several years, instead of one, and T think 
that makes a good deal of common sense, but to come 
back to this question of strait-jacket terms of 
making grants available; has your group made representa- 
tions to the Department of National Health and Welfare 
on this point, and if so, what answers did you receive? 

DR. KEITH: We brought it up, I suppose, 
regularly for 10 years or more, and they say this is 
the way it must be done, 

COMMISSIONER FIRESTONE: What are the 
reasons why it must be done that way? 

DR. KEITH: I don't know if they have 
set them out in great detail. It is just that they feel 
that it is necessary in order to ensure that the 
Canadian money that is being pranted be spent with the 
greatest care and supervision, that this is the safest 


way for them to do it, 
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Not only do they do this, but they 
have a chartered accountant come to the hospital. from 
Ottawa at» intervals and check that a certain piece of 
equipment has been bought, and it is’ on the books and 
they go and look at the piece of equipment. I think 
this is a good practice and I'am not decrying it at 
all, but it shows you how careful they are that all 
the money is spent exactly as listed in ’the application. 

COMMISSIONER FIRESTONE: There is no 
objection to auditing, I think your objection is to 
what you call the strait-jacket approach with no 
allowance for discussion by the researchers. If discus- 
Sion were allowed with the researchers, you would: have 
no objection to the careful checking that is taking 
place, I take it? 

DR. KEITH: No, none whatever. I 
Suppose that they feel that being in Ottawa:.at some 
distance away, it is harder to keep control. In 
Ontario, in the Ontario Eeart Foundation, which is 
closer to the research worker, it allows more flexibility 
in the grant money. 

COMMISSIONER BALTZAN: I hope you will 
be able to bring me up to date on some of these things. 
You and I probably realize that I should know what I am 
going to ask you, but I don't. Is the Canadian Heart 
Society associated now with the Canadian Cardiovascular 
Society, does it grant any scholarships at the present 
time? 

DE KMELTH  anlloyoit i isunotsaygranting 


body, the Canadian Cardiovascular Society. 
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COMMISSIONER BALTZAN: That being the 
case, all these figures here that you have listed on 
page 9, you are only endorsing and recommending, but 
it would not necessarily come under the Canadian 
Cardiovascular Society in the way of distribution? 

DR. KEITH: The members of the Society 
are mainly the individuals who implement the plan of 
research in heart disease in Canada, and therefore 
that is why they have felt it wise to come here to 
present this material. 

COMMISSIONER BALTZAN: So that actually 
the fiscal body would be the Canadian Heart Foundation? 

DR. KEITH:, Yes, or the provincial 
Heart Foundation or the Department of National Health 
in Ottawa or the M.R.C. or N.R.C. or D.R.B., wherever 
the money for heart research is coming from, 

THE CHAIRMAN: Thank you very much, 
Dr. Kelly and your associates. 


DR KEGLY.tePhank: you , ‘six, 


--- Luncheon adjournment, 
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-+=5 Onl resuming: at) 23:paim, 

THE SECRETARY: Mr, Chairman, the next 
submission is that of the Canadian Mental Health Associa- 
tion, Ontario Division, which will be known as Exhibit 
300, and Mr. Perry will introduce the members of this 


group. 


--- EXHIBIT NO. 300: Submission of the Canadian Mental 
Health Association, Ontario 
Division. 


SUBMISSION OF THE CANADIAN MENTAL HEALTH 
ASSOCIATION, ONTARIO: DIVISION, 
Appearances: L.W. Perry 

Dr. J.D. Atcheson 
C.T. Rousell 

MRE. PERRY: oMn,. Chairman, I am aecom- 
panied this afternoon by Dr. James D. Atcheson, Chairman 
of the Scientific Advisory Committee of the Ontario 
Division, the Canadian Mental Health Association. Dr. 
Atcheson is also the Superintendent of Thistletown 
Hospital, an Associate in the Department of Psychiatry 
and lecturer at the School of Nursing, University of 
Toronto. 

Mrwe CvTo Rousell y: Ms S.W oy) isi cthe: Execu- 
tive Director of the Ontario Division. 

With your permission, sir, I intend to 
refer briefly to the preamble of our submission and then 
invite Dr. Atcheson to make submissions on our behalf. 

May I sili aaa refer to paragraph 6, 
on page 3 of our submission and point out to you, sir, 


that the Ontario Division of the Canadian Mental Health 
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Association has 19 Branches throughout Ontario and 
presently consists, of some 5,200 active members. It 

is made up of citizens of Ontario who recognize the 
tremendous need for public education related to mental 
health,.research, social rehabilitation of the mentally 
ill and to improve facilities directed towards allevia- 
ting the problems of mental illness. The sincerity of 
this relatively small membership is well demonstrated by 
the fact that some estimated 50,000 hours of volunteer 
time was directed towards the problem of mental illness 
by this group of citizens in the last year. 

The Ontario Division considers it an 
honour and a pleasure to make submissions to this 
Commission, I now ask Dr. Atcheson to make those submis- 
Sions on our behalf. 

DR. ATCHESON: Mr. Chairman, our 
Association, in submitting this brief, felt that there 
were four major areas for consideration in attempting 
to build a better mental health program for Ontario. 
Those were listed, first, under Co-ordination; second, 
Research; third, Personnel and fourth, Education, 

With your permission, what I would like 
to do is to read the recommendations of our Association 
submitted relative to each of those four headings. 

These are summarized in our brief under Conclusions, 
but I would like to enlarge on these conclusions, if I 
may. 

First, our recommendations with regard 


to co-ordination. 
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(24) I, RECOMMENDATION: The Canadian 

Mental Health Association, Ontario Division, recommends 
that mental health programs should be operated by local 
or decentralized authority within a comprehensive 
provincial framework of regionally co-ordinated planning, 
funding and control of standards, 

(25) a RECOMMENDATION: The Association 
wishes to point out the important part played in the 
prevention, recognition and management of mental’ iliness 
by non-medical agencies, and recommends that religious, 
educational, welfare, legal and correctional bodies be 
included in all considerations of mental health programs, 
with continued specific efforts to increase communication 
and co-ordination of activities among them. 

(26) 3, “RECOMMENDATION: As an important 
initial step in implementing these recommendations, 

the Association urges that increased recognition and 
Support be given to the indirect services of consulta- 
tion, education, etcetera, which specialized mental 
health agencies are able to provide to other agencies. 
The process of providing such services tends in itself 

to bring about the increased communication and co-ordina- 
tion which is needed, 

(27 ) 4, RECOMMENDATION: To make co-ordina- 
tion effective at all levels, the Association recommends 
that formal administrative provision be made for the 
participation of all interested groups in the planning 
and operation of services, by the establishment at local 
and regional levels of representative boards with opera- 


ting authority. There should also be provision for 
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integration of activity among the several departments 
of the provincial government which deal directly or 
indirectly with mental health problems; And we are 
thinking specifically here of such departments as the 
Department of Health and Welfare or correctional and 
reform institutions, as wellias in terms of the forensic 
problems, 
(28 ) 5. RECOMMENDATION: © Recognizing: that 
SERVICE, TRAINING and RESEARCH. are basic functions in 
all mental health programs, the Association would 
point out that the first cannot be carried out effec- 
tively unless the other two are adequately provided for. 
Concerning existing programs of staff procurement and 
training and of research and investigation in all the 
fields mentioned, the Association recommends that 
greater provision be made for co-ordination and inter- 
communication. 

Under our second major heading on 
which we drew conclusions, that is on research, I 
would like, with your permission, to read the recommen- 
dations in this regard, 
(32) - 1. RECOMMENDATION: It is’ estimated 
that at present Canada spends one-quarter of one percent 
of its total health budget on research on mental illness 
and mental health (reference: CMA Journal, August 12, 
1961). In the United States one percent of the health 
budget is so spent and it has been recommended that 
two percent of this budget would be appropriate. Accep- 
tance of this rate of spending in Canada would mean an 


eight-fold increase. It would seem certain that it 
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would require some time before this portion of the 
budget could be effectively spent on research on mental 
illness in Canada in view of the necessity of training 
or in other ways acquiring the necessary research 
personnel, 

(333) 2. RECOMMENDATION: A substantial 
proportion of the total mental health funds available 
for research should be expended in the form of grants 

to individual research workers. To be most effective 
these grants should be for relatively long periods of 
time rather than subject to renewal on a year-to-year 
basis. In this regard, the Canadian Mental Health 
Association puts forward as an example its own National 
Mental Health Research Fund which makes erants to career 
research scientists for at least a number of years. 

(34) 3, RECOMMENDATION: It is suggested 
that applications for grant funds and other administra- 
tive matters in connection with the promotion of 
research in the field of mental illness be dealt with in 
terms similar to those presently employed by the 
National Research Council, 

$53 a) 4, ‘RECOMMENDATION: Effective admini- 
stration of grant funds will probably require the 
setting up of a special administrative group -- perhaps 
within the Department of National Health and Welfare, or 
perhaps within the National Research Council itself, 

At present, these funds are administered by a department 
that is primarily concerned with service responsibility 
which may account for the inflexibility in the terms of 


the grant and the apparent tendency to consider favourabl 
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only requests for training and research which have 
direct and immediate implications for service. We 
submit that this is far too narrow a concept of what 

is required for advance in our understanding of mental 
illness, 

(36) Dies 1 RECOMMENDATION: , In. addition. :to 
administering extra-mural grant requests, an agency 

such as the National Research Council might with good 
effect undertake its own intra-mural research program 
as it does not in a number of the other fields of 
Science. Such an organization would have the advantage 
that interdisciplinary research among workers in the 
fields of neurology, biochemistry, physiology, psychiatry 
and psychology could be readily organized. Such a 
program does in fact operate and with apparent success 
within the National Institutes of Health in Washington, 
Oe me 6... RECOMMENDATION: It is suggested 
further. that consideration be given to setting up 
research groups within service settings such as the 
Ontario Hospitals. At the present time the staff of 
these institutions are charged primarily with a service 
responsibility and inevitably this takes precedence 

over research. Our proposal is that there be research 
appointments to these staffs in the several disciplines, 
these individuals to have no service responsibilities 
whatsoever. Apart from the fact that they would have 
ready access to the material necessary in their research 
again the opportunity for interdisciplinary research 
would be provided. 


(38 ) 7. RECOMMENDATION: With respect to 
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personnel, it seems clear that there will be a 
continuing shortage of qualified people. In view of 
this, it is urged that careful attention be given to 
Support of programs designed to train people for research 
as well as for service in the several disciplines 
concerned with mental health. We would note in this 
connection that research grants made to individuals 
in universities for basic animal résearch as well as 
for research with children and adults adds not only to 
our basic knowledge but provides opportunities for 
training graduate students who may ultimately be 
attracted into one of the mental health professions, 
Under the third major heading of 
Personnel, I would like your permission to read the 
recommendations that are made. 
(46 ) I... ‘RECOMMENDATION: In addition to 
recommendations elsewhere in this Brief regarding 
economies to be effected by better co-ordination of 
existing services, we actively support the more popular 
Short-term measures now being advanced to provide the 
necessary mental health personnel, 
USE ae 2. RECOMMENDATION: Our Association 
further supports the view that the problem of personnel 
Shortages demands a comprehensive, Province-wide study 
on a continuing basis carried out by an adequately 
representative Commission and that this "Manpower 
Commission" might well be a responsibility of the 
interdepartmental authority referred to specifically 
under "Co-ordination", 
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is that related to Education, and by this we are 
primarily referring to public education concerning 

the nature of the problem. The recommendations that 
are made under Education were: 

(5:83) le, RECOMMENDATION: ..The Association 
would strongly support the general principle of 
increased and improved information services to the 
public. To this end we support the view that there is 
a need for research into the effectiveness of our 
present methods of mass communication, in order to 
assist the positive changes they may create in the 
public's understanding of, mental illness and its needs. 
(54) 2. . RECOMMENDATION: There is need for 
more inter-professional co-operation and technical and 
expert assistance in the preparation and dissemination 
of mental health education material, 

These are the basic recommendations 
made by the provincial division of the Canadian Mental 
Health Association and are.summarized under the four 
headings mentioned under conclusions in the brief 
submitted, 

THE CHAIRMAN: Thank you, Dr, Atcheson, 
At the moment, Ontario, as in the other provinces, 
has full charge, full responsibility, for all mental 
health services and the financing of them, perhaps 
with the exception of some research grants. 

Now, in connection with those grants, 
you refer to them at the foot of page 13, the top of 
page 14. Would you give us an example of just how this 
thing works, the system that you want changed in terms 


of your Recommendation No. 35, 
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DR. ATCHESON: Without giving a 

7 Specific example I think I could give a generalization, | 
2 THE CHAIRMAN: Give me a set up | 
6 example if you like, 
7 DR. ATCHESON: Research needs and 
8 the building of a research can often not be predicted | 
9 within a few days or weeks or even months and to predict | 
10 the course of one's research for one year ahead and to | 
‘ cut a deadline to be funded for this with the Limi tations 
modifies onesapproach in the period, ‘You approach this 
a going into the work of research with a limitation that 
13 


often denies good research and the suggestion that is 


14| being made is that funds of this sort be invested in 


15 people, people called researchers, to give them the 
16 full right to the terms of the application itself, In 


17 other words, research beyond going to a person who is 

13 going ahead with such a program for a long period of 
time, investing in this person and the work rather than 

6 in a specific project which is the way research grants 

= are awarded at the present time, 

ei THE CHAIRMAN: With that in mind, 


22|| what suggestion have you to make to meet the situation 
23 that arises from year to year in these early grants, 
24 As you appreciate, these arise from the fact that monies 


are voted by the legislature or by parliament from year 


25 

to year and not for a specific term, it is only a yearly 
26 

budget in the legislature and that is the only continuity 
27 

there is. One legislature does not necessarily do the 
28 


Same as its predecessor, How are you going to overcome 
29 the situation by this continuing of grants and bursaries 


30 for research, This keeps recurring in the submissions 
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and we are. faced with the problem with the way governments 
operate and budget and provide money. | 
DR. ATCHESON: Recognizing the limited 
ability to predict a budget and how much funds will be 
available in the fiscal year by a government I believe 
the suggestion for what we are recommending is one of 
a foundation in which funds can be held and the funds 
can be meted out and it is not in any way connected wit 
a fiscal year, 
THE CHAIRMAN: . We have the Canada 
Council of $100 million voted in one year of which the 


parliament vested itself of control of this money. Your 


a a ee eee 


Suggestion is that has to be done in these other fields 
t) get some continuity? 
DR. ATCHESON: Somewhere in the terms 


of reference with some specific change related to the 


particular problem but in general terms related to the 
type of operation, yes. 

THE CHAIRMAN: Now, recommendation 32, 
you speak of the operation of the research budget spent 
in Canada in terms. of the proportion spent in the 
United States; is this figure both provincial and 
dominion or are you only talking about federal resources 
in each case? 

DR. ATCHESON: The implication is it 


is a total fund available to a province a part of which 


would come from the provincial treasury itself, 
COMMISSIONER BALTZAN: Gentlemen, as 


would be obtained by dominion grant and part of which 
members of the Canadian Health Association, Ontario 
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Division, you concern yourselves with the healthy minds 
of people as well as sick minds of people in the 
broader sense of the word. Do you find yourself 
engaged mostly in relation to offering all the health 
help you can to those who have crossed the border, if 
you want to use that term, or are you doing a great 
deal towards preservation of the healthy mind? Am I 
making myself clear? 

DR»; ATCHESON;: + I think. the: two,points 
referred to by the Honourable Commissioner, it is 
very difficult to make a dichotomy between them in 
terms of positive mental health approach, The practitioner 
who offers his services to an ill person is bettering 
his own mental health. I think we all agree on that. 
We have only a limited knowledge of prevention of some 
types of mental disorder, many of these arising, of 
course, from social disorder or economic problems, 
These are often the fields causing the disorder. As 
well as this, the Association since its institution has 
concerned itself with improving the lot of those who 
are mentally ill and the plea, although not spelled out 


in one of the recommendations, is the plea that the 


but as. a first class patient and whatever plans are 
made in the future for the care of the mental patient 
and their welfare that they be given the same care and 
consideration and financial assistance, if needed, as 
those who suffer from physical disorder, 

COMMISSIONER BALTZAN; You speak of 


need for research and for the effectiveness of your 


mental patient be not treated as a second class patient | 
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present methods of mass communication, what sort of 
information do you try to disséminate? You mention one 


thing about people understanding those who have not 


| 
been of good health of mind and how society should | 
reinstate them, What other things do you do in this | 
mass communication? 

DR. ATCHESON: Attempt to interpret 
the need for those suffering from mental illness, the | 
incidence, the economic disability, the morbidity of | 
these disorders to the public in a way that will dismiss | 
some of the fears of antiquity of the insane and allow 
them to see it is something that is reasonable to 
contribute towards in terms of research, that it is | 
the hopeful thing as well. To try do away with the | 
concept of the word "image" because I think it is, | 

| 


without resorting to a cliche, we are concerned in 


modifying the image of the mental hospital and the image 
of the mentally ill person and by means of volunteers 
who visit at the hospitals and through their help 

with the mentally ill we see this is corrected, We do 
know from attempts to obtain money for research purposes 
on a national level that this image is far from 
completely accurately interpreted and so we would like 


this knowledge concerning using mass communication in 


perhaps March of Dimes or the Cancer Foundation, they 
will contribute a goal towards which people will go. 

The other area of public education 
is making the people, through knowledgeable use of 


the way that our colleagues in other areas of health, | 
interesting media where they have facilities that they | 
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can go to when they feel disturbed, the use of the 
general hospital out-patient, the out-patient attached 
to the mental hospital and the awareness that many 
patients admitted to mental hospitals are discharged 
within two months so that they need not be dismayed by 
seeking treatment. Again this is a matter of public 


information and education and we would only seek to 


| 
| 
| 
improve any methods that we use at the present time. | 
COMMISSIONER BALTZAN: You seem to 
be leaning towards the side of the unhealthy people 
and I see in your preamble number 5°you say: 
"The objectives of the corporation 
"shall be to work for the conservation | 


"of mental health and for the improve- 


"ment in the care and treatment of thosle 


"suffering from nervous or mental 

"diseases or mental deficiency and 

"for the prevention of these disorders; 

"to conduct or supervise surveys of 

"the care of those suffering from mental 

"diseases ----" 

This brings me back to the original 
question’, how much in the way of public information, 
public education or other programming in your organizatidn 
for the conservation and keeping of minds of the people 
healthy? 

DR. ATCHESON;: Part of this would 
come under the heading of rehabilitation an attempt 
to rehabilitate and assist a person who has been ill 


back toward normalcy, 
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COMMISSIONER BALTZAN: I am thinking 
of the individual who might get that way before he gets 
that way, where he comes in rehabilitation. 

DR. ATCHESON: We know in this regard 
that in actual statistics no one person has any | 
immunity to mental. disorder... The period in his life | 
when this disorder might appear may vary from infancy | 


to old age and again we would,.through public education, 


like people to recognize that preventive steps can be 
taken. Sometimes this is done by an adult who 
recognizes it .in a.child and he directs this child 
towards assistance. Sometimes it is in the adult 
himself who may .recognize, as I pointed out, by sharing 
with others and by being a "do-gooder" which is not 

a shameful thing to be, he may improve his own mental 
health. By recognizing mental health or dishealth or 
disease in a sibling, in a wife or child they may bring 
that.person to a frame of reference again where 
preventative measures can be taken. I realize I am 
avoiding your question, is. there a part of the mental 
health approach we may use. We do not know that this 


is true except.in the particular general sense contributing 
to. one another we remain in a homostatic or comfortable 


state in any society and I think this is mental health. 


COMMISSIONER BALTZAN: In other words, 
you have.not got ground rules.yet? 


DR. ATCHESON: For given mental 


COMMISSIONER BALTZAN: For. people 


who have not got disorders but may acquire them? 


disorders, no, for. some, yes. 
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THE CHAIRMAN: Might avoid them, 
not acquire them, 

COMMISSIONER BALTZAN: We are so 
pre-disposed that we are liable to acquire them, 

DR. ATCHESON;: Let me give you an 


ANGUS, STONEHOUSE & CO. LTD. 
example and this is one I know something about. Twenty | 


to thirty years ago there were admitted to the hospitals 
many, many cases of general paresis, or mental disorder 


due to syphilis. This went on for a few years and 


| 
| 
then the medical researchers found penicillin which | 
worked very well and nowadays we rarely have any general | 
paresis patients but the relationship of research, | 
education and personnel, the whole thing becomes | 
obvious and shows what can be done when working together 
as a co-ordinated whole, 

COMMISSIONER GIRARD: Mr, Chairman, 
Dr. Atcheson: You speak in paragraph 3 of personnel 
and specifically of the shortage of personnel and again 
specifically of social workers, nurses, et cetera, 
Under your recommendation regarding the shortage of 
personnel you speak also of more imaginative ways of 


giving bursaries, more liberal and imaginary ways of 


giving bursaries and other assistance. What do you 


DR. ATCHESON: Well, we have felt 
that we must recognize that as one way of dealing with 
personnel shortage is to make good use of the areas 
that are not within the disciplines of psychology, 
psychiatry, nursing services, et etera, more liberal 


mean by more imaginative bursaries? 
and imaginative bursaries. I think an example I would | 
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like to quote, a specific example and one with ‘iehche 
Iam familiar is in dealing with a hospital or in-patien 
treatment. We know it is difficult to get personnel 
who know how to look after the situation of a disturbed 
child, putting him to bed, getting him up, feeding hin, 
living with him during this period when he is being 


examined, corrected, researched or trained, 
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On this basis presently we have in Ontario a course for 
child care workers in which the individual is 
being trained either for one or two years and recognizes 
he may well, at the end of that time, go into child care 
work in some other area. I would think further imaginativ 
bursaries which would provide economic help while the 
individual was approaching the mental health field would 
be extremely worthwhile, in the fields of nurse's aide, 
probation officers and: many other who work with the human 
problems, ~by heavily subsidizing, if you will, their 
efforts through a period of concentrated curriculum and 
training. 

COMMISSIONER «GIRARD: Thank you very 
much « 

COMMISSIONER STRACHAN: Mr. Chairman, 
Dr. Atcheson, referring to the recommendation in Paragraph 
37: "At the present time the staff of these institutions 
are charged primarily with a service responsibility and 
inevitably this takes precedence over research", When you 
speak of service responsibility do you mean treatment 
responsibility and should not that take precedence over 
research? 

DR.« ATCHESON: Again the dichotomy 
is a difficult one to make. If the service one is 
rendering is inadequate because of lack of knowledge, it 
is service as far as one is able, it is an aspirin tablet 
for a headache without looking to see if there is a brain 
tumor. It seems to me it is proper to provide service 
as far as one is able, but it is abundantly necessary to 


provide people to take time to find causations and thus 
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improve service, Until we reach the level when we can 
equate the methods we use with positive results, then 

we will need research to improve them. If we see 

only the service side we will never improve the situation. 

COMMISSIONER STRACHAN: Then you go 
on to say in the next sentence: "Our proposal is that 
there be research appointments to these staffs in the 
several disciplines, these individuals to have no 
service responsibilities whatsoever", Is this practical? 
Would there not be a conflict between the research worker 
and the staff on some occasions? 

DR. ATCHESON: In my opinion it is 
unlikely, The ability of the service-oriented person to s¢e 
the need of research is almost always present, I would 
think sometimes the hard-working person involved only on 
the service might see the researcher as a daydreamer, a 
person who lives in an ivory tower. This is prone to 
happen anyway and it depends on good communication in 
dispelling this improper concept. I don't think one 
would get this where they complemented each other through 
their operating efficiency. 

THE. ‘CHAIRMAN:s You say on Page 4H, Pinan ph 
9:2 "It is in the opinion of the Ontario Division of the 
Canadian Mental Health Association that this provides 
ample evidence --- that was the discussion in the House 
of Commons and the McNaughton Resolution that the 
problems of mental illness must be ceadipndt the highest 
priority in the examination of the total health needs of 
our nation". Do you want to spell that out a little more 


in terms of say, the concept upon which we hear the most 
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and which apparently is the subject of a lot of public 
discussion, that is physician service is something to 
occupy the whole field in the press and so forth etcetera, 
at, the,.moment., 

DR. ATCHESON: Mr. Chairman, tne impass 
ADs GAS at LMG i650 eye 

THE CHAIRMAN: We are vitally concerned 
with priorities in the health service field. 

DR. ATCHESON: In using the McNaughton 
proposition as a parallel, as a way of substantiating this 
claim contained in Hansard many of the members came out 
supporting the question of mental disorders. For those 
of us who work in the field of mental il_ness, with 
mentally ill people, we were already very aware of this, 
the disability involved in the various forms of mental 
illness, the need for more hospital beds, the sense of 
antiquity where the mentally ill person had been seen 
as someone different who was financed and substantially 
cared for in terms of hospitalization in a different 
way and thirdly that we recognize, perhaps, the increase 
of these problems at two ends of the scale. The first 
one in infancy --- childhood because the number of childre 
are increasing, and at the other end of the natural 
history of mankind in geriatrics because we are able 
to get man to live much longer, but ie falls prone to 
an increasing number of illnesses. Not only is the 
problem as it exists of major importance, but secondly we 
can predict it will increase at both these agespans, 
age levels. So that this, in and of itself, would seem 


to substantiate this being the most important health matte 


oiiduq Yo tol: s.20 tostdue edt et visnsusaqs soinw L 
ot gaidtemoe ab spiviea asioleyiq ei tect eR 
psressote:dt02 oe bas eeerq sdt ni bleti eforw oft equ9o.0 
seals <0 o¢ . »taomom sit tH 


‘ 

f ¢ 

deesqmi ont ynomrisdd sal sealeali Ad 
| Spe 

| sean: sammie ots oW  :VAMAIAHD GHT 

» --> ,bilezb eoiviree ctliaed edt ai eettiaroing dpiw 


iver omit sds ak a 


| motrgusitoM edt gniev mI sWOBdHOTA .Ad * 
jebat gniteiinstedue to yew & es ,isiisisq & es noltieogoug 
. tuo ongo eredmem sft to ynsm bisensH at bentstaon misio | 


| al aie Istnsm to motteeup eft gnitxoqque 
4 ) 
fe ot opal geet Estnem to blert ent ni axcow ow ew to | 


| ¢eint UW ersws yrev, ybsorls exew ow esiqoeg [li vitetnon | Su 


Istnom Io enol euoiisy edt ai beviovat. yrilidsetb edt pal 
4 . to eafige edt ,abed Lsetigeod etom toi besn st earenlll jx 


mesa feed bed moereq Lit yilstaesm oft exrsrw ysivpitns | 


| viteivmpsedve bas beonsait esw odw tnerettib snosmoe e6 | 


i 
a 


) 


tnometiip 5 ni nottssilstiqeon to emret ni tot berss | 
“pesertock efit ,eqedxeq ,esingooess ew tsdt yibrids bas oe 
taerii eT .efsoe sit to ebne owt ts emeidorq sees to =. 
fenbiido tovredmun eft seusoed boortibliffo --- yonstni at eno 
[stutsn sft to brie «edto eft ts bas ,gnieservoni ots Pes 


7. sldB e156 9w seusosd eoiutsixe, ni bnixnsm to yroteid ff 


- a 


Ot eforgq elist sis tudi, tegnol novm svil of com ?eg oT 


eidieit yino tou .eseeenlli to tedmua gniesstont as 
Pee sedi an tud ,sonstzoqmi aotem to etaixe ti 25 oe 
(20892 886 seers dted ts sesetoni {liw ti totberg 159 

wi meee biluow etLeeti to bas nb pest tet of 6. dhevel ORB 


| 


ettem dtised tnstioqmi teom edt gnied eit stoitnstedve of 
* . , _ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Atcheson 10841 


in the Dominion today. In my profession, the medical 
profession, we are’ aware of our limitations of getting 

at the cause of many forms of mental illness. It is 

much more limited than many other disorders, This however 
is not a need of great pessimism as within the last two 
decades many major illnesses have been controlled. We 
would anticipate recognizing the problem of mental 
illness as the largest problem in public health, but with 
the increased interest in research and some of the 
recommendations made in this brief that would make major 
break-throughs in the care of mental disorders, how it 
can be controlled,the need of hospital beds and this 
disability can come under: control as well. 

COMMISSIONER BALTZAN: Since that 
report has there been some form of break-through, especially 
the 1951 report that recommends 11,416 beds for mental 
cases in Ontario -- since that time we have had a decline 
in the requirement for the bed accommodation in the 
mental hospitals. 

DR. ATCHESON: Perhaps a decline in 
the request for more mental hospital beds, but increased 
requests or demands or appreciation that there be other 
forms of management, The utilization of the small 
hospital and the utilization of the general hospital for 
treating mental illness is important, special hospitals 
be needed --- this has been the way it has gone. The 
claim for a large number of beds quickly produced has 
perhaps been changed to the idea let's make this type 
treatment available to the individual in the community. 


I don't think it is affecting the question of disease, 
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but I think we have found or discovered a more preferable 
approach to it than simply building larger and larger 
mental hospitals which very few people at the present 
time would agree with doing. 

COMMISSIONER BALTZAN: In other words, 
you have, perhaps, just as many cases only more of them 
are ambulatory? | 

| DR. ATCHESON s) ' Iv;thinka:that is quite 
true, and the use of drugs has contributed greatly to the 
keeping of the patient ambulatory and not hospitalized, 

THE CHAIRMAN: Thank you very much, 

Dr. Atcheson and associates. We ourselves have assigned 
very, very high priority to the subject of mental illness, 
We have some special studies underway, as you know, and 
what you have submitted here this afternoon and what we 
will have from the Canadian Mental Health Association 
will be of value to our research people and ourselves, 
Thank you very much, 

THE SECRETARY: The next submission 
is that of the Canadian Mental Health Association. It will 
be known as Exhibit 301. They have also filed with me the 
Patterns of Care which will be known as Exhibit 301A and 


interim reports 1 to 6, which will be known as 301B, 
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THE CANADIAN MENTAL HEALTH ASSOCIATION 


<<JBXHIBIT NO. w3Gb: Submission of the Canadian 
Mental Health Association, 


wee ERHLBIT NO. 302A Patterns of Care, 
=~=EXHLBLT NO. SOLE: Interim reports 1 to 6, 
APPEARANCES: 


MR. I. DUBIENSKI 
DR. Js De» GRIFFIN 
DR, RHODES CHALKE 


MR. DUBIENSKI: Mr. Chairman, I am National 

President of the Canadian Mental Health Association. I 
am honoured today to be accompanied by Dr. Rhodes Chalke 
of Ottawa who is a member of the Committee on Mental 
Health Services of the Association's Scientific Planning 
Ccuneil and Dr, VJ. D. Griffin of Toronto our General 
Director. 

| I would like to make a few preliminary 
remarks, Mr. Chairman. This submission of the National 
Organization comes on the heels of nine Provincial sub- 
missions that have been made by our Associations, each 
of which have made various representations to you. I 
am not going to try to document their appreication of the 
problems of mental illness and disability in each of the 


Provinces. During the course of these it is my understanding 


¥ 


os 
=s 
i .noitstooeeA difssi Istns! 
aes 4 » I = 
Ve ° ' y 5 
a ,0189 to envetts’ :ALOE .OM TISTHXa--- 
. 
4 ‘ va os a 
| .4 ot L etvoqet mizetal :€f0€ .Ou TI€Ih#Xa--- 


6 eee 7 


ae 


| | ; 24MATATIIA 


IAevsalauad .I 


3a Sa 
an 


ANJAHO ESCOHA .AC 


7 

' e we - 

[sqoitsv mes I ,asmiaisdd .aM sTAe@Kvalaud .AM 
7 o , 


x .n0 feiooaeh dtiseH [stneM asibsas) edt to snebieert 
¢ sxisAod Gabo e1 yd betasqmooos ed ot ysbot beionod m5 
, : [53 meh mo settimmo) eft to resdmem s ei onw swettd ee 
a gninas.4 Sitisneise e 'noitsiooze sit to 2scivise atiseH 


Isx$ned xuo otmoroT to nittind .d .l .2d bas i tomwod 


ba 


[ 4 yrsnimilesq west s sasm of exif bluow I 
Isnottsl sat to noieeimdve efAT .nsemrtsdd .1M ,extrsmer 
-du2 [stonivord enin to eleed edt mo eemoo noltssinsg10 


floss ,e@noitsiooeeA xwo yd ebsm aeed evsd tsdt enoieeim 


I ,uoy of anoitstnasestqex evoixsy sbsm svar doirw to 


eit to doses ni ytilidsetb bas eeenili [stnem to emeidorg 


bistersbay yo ei ti eeart to semvoo sft gniwd ,.esonivord 


yen ts Sarena) ere ss? ee. 


a = & 5 


| eft to nektsoletaqqs tiedt tnemvoob oF yit oF gaiog ton ms” 


neibsns? edt to aoleeimdue | :£08 Ov TraTHxae- > | 


- 


os 
is 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Dubienski j9844 


and I am advised by their groups certain questions were 
asked as the submissions were made and they were referred 
to our national office with the hope that probably they 
could come up with some answers which weren't forthcoming 
at the Provincial levels It would be redundant on my 
part, I believe, to say any more about the operation, I 

am sure, in the nine provinces that have been presented, 
You have been made fully aware of the scope of the organi- 
zations and the work that is being done. During your 
travels across the country I am sure you have experienced 
much the same as I did. I have just finished a trip 

on behalf of the Association. I have visited the major 
cities across Canada and I have found a tremendous 
interest and a very great public awareness of this problem 
of mental illness, particularly, with reference to the 
inquisitiveness and the appreciation of the persons 
representing the mass media, the press and so forth, I 
have met with a great number of them and in all instances 
they have shown great interest and expended a great amount 
of time in discussing the matter with myself, and very 
kindly and I think, very fairly presented problem as we 
see it. The proposed recommendations we have made, the 
recommendations in this submission are based mainly on 

the findings of our Committee on Mental Health Services 
which we appointed some years ago with the chairmanship 

of Dr. J. S. Tyhurst of which Dr, Chalke was a member, 
After some years of deliberation and research and careful 
consideration they came up with a new concept and new 
principles concerning the treatment of mental illness, 


It is on the principle that have been evolved by that 


7 iy ; 
Aa i 
ae 


pegog, stkenstdud — 


- 


ay 


| stew anoitesys nerise tequorgvrtsdt vd beaivbs. me I Pe 
beret: stow vedt Bas ebam sxoienoieeindue/sdt es onl a 
yous videdoxd tet eqod oft dtiw ascitic fsacttsa wo of aX 


gaimoorit%oz + aeiew eee Maman ence dtiw qu ames biuoo 
4 ya xo tisbaubsr od bluow at sfevel Istoaivord edt ts | 


| I ,moitsetsqo sft seit suom yas yee ot ,eveifed I 1238¢ 

tk »bstne2e%q nmosd oni tent esonivorq enin efit at owe ms 
+insgto oft To sqooe sft To sisws yiivi sbsm need sven voY os 

| THON gniaud »omob gated ei tsdt Asrow eft bas enofitss - . =" 
eames sved voy otve ms 1 yrtmtuos eft esoTss afevett s 


ais & beréiatt tevt esveri I .bib I ss smse edt doum a 


4 
| tof Sm ent betiaiv evsed I .noitsiooeeA oat to tieded ao se 
7 aobasme? 5 bavot esved I bas sbsens) eeaot0s asitto =, vi 
| |meldong albeit Yo eesnersews oifdug tssag viev 5 bas teetstat me ; 
” sit of sonsistex niiw ¢Vinsivottisq ,zeentli Lstaom to jor 


| enmiereq edt to moitsiserqgs efit bas easnoviztetupnt 
I ,ctg6t of bas eestq sit ,stbom eesm oft gnisnoeerqet 

gsonstenh Lin ni bos merit to redeun tsatg 5 Atiw som oved | 

| | gawome 139% 5 bebasexs bas teetestni tse tg nwode evar vat PA. 


o_yasv a ~tloeym dtiw tettsm ent gaieevoetb ni emis ve | 


® 
4 


“a 


|) BW es fet dove betneeetq virisi yrev ,Anidy I bas vibats | 
| safe ( obaim eve sw enoitnhnaemmoces beeoqotq efT .sr see 
| no yiftiiem beesd sis noLeeindye pit nk enottsebraemnoost 
teotv ap dtissH LsvmeM no settimme) awe to agaibatt st 
qidensmeiaso edit dtiw ogs easey smoe betniogqas ew doidw 


t 
“TSCA 6B ew sAtfedd .20 doinw to terdyT .c .lb .1d to 


“fwierss bas dorwss207 bite nottevedifeb to BIBSY smoe x97 
’ ve 
won a. tqeonoo wort & ctiw qu smsao vert Naitareblencl 


— —-— + -- —“ ae 
. —_ 


on 
 ¢ ateors a3 Isznem to tmemtae1t efit antares cnom eelqionixg 


uci baviiaws aesd ovat 9409 sigtoning eft no et o> ae 


> 


a 7 FRR 


i 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Dubienski 10845 


Committee that our submission is primarily based, I 
would ask Dr, Chalke to proceed to the recommendations 
that we have made: as they reflect this new concept, 

THE CHAIRMAN: I would like you to 
feel free, Dr,Chalke, as you do to expand on those areas 
where you think it is needed, the places and points we 
have been looking at, have asked for information, Any- 


thing you wish to fill in we would be very grateful for. 
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DR. CHALKE: Our brief, Mr, Chairman, 
is prepared with a number of sections leading to 
recommendations, and the recommendations are Summarized 
on page 3, 

I will review those, but first I 


would like to draw attention to Chapter III, which is 


| 
| 
the central theme, This central theme is really the | 
keynote of the brief, and all the recommendations | 
deal either directly or indirectly with this theme, 
This is basically that mental illness should be dealt 
with in precisely the same organizational, administrative 
and professional framework as physical illness, and this 
was one of the keys in the report on the mental health 
services, The specific recommendations, the 
TAPStaee: thatoa substantially increased appropriation be 
designated by the federal government for programs of 
public information and education in the field of mental 
health and that these programs be developed in 
collaboration with the provincial governments and the 
voluntary associations, 

The reason for this recommendation is 
that social action in this field seems to require a 
certain amount of public information, and if we do not 
make the public aware of the situation that it entails, 
it seems hard to get the kind of community backing that 
is needed to get any plan forward, particularly if we 
try to put the care of mental illness in the community, 
because it has fallen to a community now to consider 


itself responsible for these needs, and because these 
needs are expensive no voluntary organization can undertak 
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to.educate the public on behalf of a government that 
is trying: to get social action going in this field, 
so we feel this is going to need some backing through 
educational activities of the government, to make the 
public aware of it before a program can go forward. 


The second recommendation is that the 


| 
| 
| 
| 
mental health services be integrated with the physical | 
and personnel resources of the rest of medicine, | 

This means bringing the care of 
the mentally ill back into the community, back into the 
general hospital particularly, and the professional | 
care coming from physicians, nurses and other technical 
staff, who identify themselves with the general health 
‘services of that community. 

The third. recommendation is really 
a corollary . to this, that general hospitak be encouraged 
to provide psychiatric services and that in the larger | 
hospitals, that is over 200 beds, psychiatric units | 
or sections should be established. 

Now, there are some 50 of. these 
general hospital units in Canada. The figure varies 
between 50 and 80, depending on what you call a unit, 
but there are 50 discreet units that are taking care of 
40% of all admissions for mental illness across Canada 
that require hospital care, so though they represent 


a small percentage of the total of all psychiatric beds, 


mental illness, 
The fourth recommendation is that the 


they are caring for a significant proportion of all 
wide range of psychiatric and mental health services be 
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co-ordinated so that the patient may receive appropriate 
help through all phases of his illness without 
interruption. 

This is to overcome the present 
situation, if I may illustrate what can happen. Somebod 


in Toronto could become psychiatrically ill, and go 


consultant in psychiatry, who may see the patient in 
his office. The patient may then need hospitalization, If 
thisepsychiatrist happens to be on the staff of a 

general hospital he may take care of the patient there, 
but -if- the patient is sicker than this he may have to 

go tocan Ontario Provincial Hospital, in which case 

he has to lose his’ doctor and have a new doctor. As 

he goes through this large psychiatric hospital he may 


go oon various wards of the hospital, as his condition 


to'a general practitioner who refers them to a private | 
progresses, In each of these he may have to change | 


doctors. He then may go back to the out-patient clinic, 
and. rather than make it Toronto:we might make it a place 
some distance away. At this stage he may have been in 
hospital a couple of years, lost his job, and lost 

his medical insurance. He goes back to his community, 
and cannot go to his. own doctor, but the provincial 
mental health clinic, so he may have as many as seven 


psychiatrists during the course of this illness. This 


| 
| 
| 
| 
| 
| 
| 
is one reason why we urge that the services be co-ordinated, 
to provide continuity of care, and services should be | 
co-ordinated with each other, so that there are not 

great gaps in service, and duplication in services, and 


other areas being completely uncovered, Say a Forensic 
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Clinic may be required in a community, and you have 

lots of geriatric services, but no forensic services, 
and there should be lots of group planning within a 
community to co-ordinate these services, and the wide 
range is the tremendous range required from childhood 

to geriatrics to forensic problems, alcoholism, people 
with acute depressions that need short term hospitaliza- 
tion, people that need longer hospitalization, with 

say a special environment, a family setting, in order 

Do Presovers 


Now, to try and achieve this, 


services be established in centres of population on a 
regional and decentralized basis, 

At the present time very few of our 
provincial mental health services are necessarily sited 
in terms of the medical water-sheds of the community. 
They are often sited for other reasons, political 
reasons, economic reasons in terms of giving employment 
to staff, and not necessarily where people normally go 
when they get sick. So that one of the first things 
is that all mental health services should be near the 
homes of the people who are ill, to prevent them being 

dislodged from their homes, and having to go 70 miles 
for treatment, which would be unthinkable if they had 
an orthopaedic disability, or a sick child. 

SHE CHAMLRMANY ~6©L18 “that the’ fact? 

DR. CHALKE: People go 70 miles away. 

THE CHAIRMAN: No. What you say is 


recommendation five is that the psychiatric treatment | 
you are going to put the hospitals where there are the | 
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a enmenceten | 
greatest areas of population because we don't know in 
advance who is going to be ill, and who is not going to 
be ill. The only real test is to put the hospital 
accessible to the greatest number, and from that 
concentration will come the greatest number of patients. 
DR. CHALKE: This I would say is true 
on the whole, just as our big general hospitals are | 
in metropolitan areas. Other communities have general | 
hospitals though of one or one or two hundred beds, | 


The general policy has been to isolate mental hospitals, 


THE CHAIRMAN; I fcllow that completel 
but even accepting your recommendation number two and 
three and so forth, even these 200-bed hospitals are 


going to be some miles apart, except in the metropolitan 


DR, CHALKE: That is true. I think 
that is inescapable. There will be large areas of 
relative isolation, and there will be possibly only 
one mental hospital available in a’ community, say in 
Newfoundland. We cannot have everybody near home. The 
decentralized concept is tied in with this, that it is 
important if we can to put the management of these 
hospitals back into the hands of the community, as are 
our general hospitals now. That they would be more 
responsive to local needs, That they would give more 
opportunity for the professional community to become 
involved with them, and plan them, and not look upon 
them as a posting within a provincial service. The 
people working there would be people living there, and 


more important that the hospital itself would involve 


i 
areas. 
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in terms of the Board of Governors and so on people 
interested in the community, and doing their best for 
that area, or region, whatever it was, 

Recommendation six is that increased 
budgets and improved facilities be provided for the 
post graduate training of psychiatrists, social workers 
and psychologists. 

Recommendation number seven is that 
training arrangements be greatly strengthened for the 
other mental health professional personnel, particularly 
occupational therapists and nurses, 

This is simply the fact that we have 
a tremendous relative lack in all these fields, and 
part of the reason for this is that particularly in 
terms of post graduate training, that people are getting 
relatively older, and they have to have a living wage 
of some kind to substain themselves through the post 
graduate period, and we are now in the situation where 
we lose a great many potential people in this field at 
the training level to the United States, because they 
are able to pay at the training level more than a 
qualified person in these fields can get in Canada, once 
they have got their full accreditation, 

We also need here, this is not just 
a matter of budgets for the individual, it is a matter 
that the training facilities are very short. There are 
not enough schools with the training opportunities to 
in fact produce as many people as we need, 

The problem of nurses is gradually 


being modified a little by the fact that most R.N, school 
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now in parts of Canada anyway require psychiatric 
affiliation, but many of these affiliations are not in 
hospitals which in fact teach the kind of psychiatric 
nursing which we hope would be operative if this type 
of plan were carried out. 

Recommendation number eight is that 


special efforts be made to improve the undergraduate 


| 

| 

| 

| 
training and post graduate experience in psychiatry for | 
the general practitioner, 

It has been variously estimated that 
anywhere from 30 to 70 per cent of the general | 
practitioners' patients have more or less of a problem | 
related to emotional problems, or psychological problens | 
of one sort or another, 

COMMISSIONER BALTZAN: What were those 
percentages again please? 

DR. CHALKE: Various surveys have 
varied from 30 up to 70 per cent, depending on the place | 
where the survey was conducted and the kind of practice | 
that it was engaged in, but certainly a third would I | 
think be a minimum that most of the surveys have found | 
here. 

COMMISSIONER BALTZAN; And the majority 
of these can be handled by the physicians and the 
general practitioners? 

DR. CHALKE; The majority of them are 


being handled that way, because of the magnitude of the 


general practitioners, or when one has a post graduate 


numbers, but one gets the impression in talking to | 
course they request more information, and acknowledge | 
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an inadequacy in their’training in this area, 

It is only in the last five years, 
or six years, that there have been departments of 
psychiatry in every medical school in Canada, so we are 
only just beginning to get the people in general 


practice who have been exposed to much in the way of 


| 
| 
under-graduate teaching, 
There is a subsidiary recommendation 
in the report here that a qualification in psychiatry 
should be a requirement in order to practise medicine | 
in this country, At the present time the qualifying | 
examinations are set by the Medical Council of Canada, | 
and psychiatry is not yet a required examination in the | 
| 


Medical Council of Canada examinations. This is not 


of terribly great concern in terms of our own graduates, 


because we know that they all get a final examination | 
at university level for an M.D. degree, but in terms | 
of the high proportion of physicians coming to practise 


in this country who didn't graduate in Canadian 


and skill should be demonstrated as a requirement to 


universities, we feel that an adequate degree of knowledge 
be licensed to practise medicine in this country. | 
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Again, this question relating to our 
general theme, that psychiatry should be like the 
rest of medicine, in that in the practice of medicine 
generally the practitioner more or less chooses his 
Sphere of activity, depending on his own interest, 
if he wants to spend most of his time with an industrial 
organization. These are things that can be determined, 
whereas the present situation in psychiatry - when I 
tried to illustrate to you when I talked about the 
disjointed patients, the psychiatrist is disjointed, 
too, because he is given one segment of the patient, 
he sees the patient, in one section of the illness, but 
he doesn't have the satisfaction of looking after the 
patient throughout the period of his illness. This 
is one of the problems of adequate staffing of one of 
the government hospital services, we believe. 

Recommendation X, nage 3a: 

"That a stepped-up recruiting 

campaign be undertaken to encourage 

suitable young people to enter the 

mental health careers." 

This is simply suggesting that we get 
out into the high schools and the colleges and try and 
lure as many people into this area where we feel there 
is a tremendous shortage and we know we are in tremendous 
competition with all the teachers and other professions 
which are short, too. But we feel possibly there is 
a lack of knowledge, the average student in high school 
just doesn't bump into psychiatry every day, so we have 


to make’ a special effort to acquaint the voune student 
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with what is involved in being a psychiatrist or 
psychiatric nurse, 

Recommendation XI: 

"That the amount of federal government 

support available for research in 

mental illness and mental health be 
increased by 10 - 20% annually and 

that this money be assigned to a 

special Mental Health Section of the 

Medical Research Council to administer," 

This, I imagine, sir, you have heard 
many times, I think, that we spend roughly 5 cents 
per capita in Cénada on psychiatric research and in 
the United States they spend roughly 50 cents per 
capita on psychiatric research. This is simply a plea 
for the financial support. 

Now, it is phrased in this way, 
increasing annually, because it will take a great 
number of years to produce the people to carry ‘out the 
research, and it would be very embarrassing if somebody 
gave all we needed next year because we couldn't cope 
with it. So it needs to be done Slowly and it needs 
some change from the current arrangements by which 
most of the support for research, other than private 
research funds or foundations or the C.M.H.C, funds, 
which are relatively small; most of these come through 
federal-provincial grants and these have certain 
restrictions upon them in that they must be acceptable 
to a province, which makes it sometimes difficult to 


do national research because you must find some province 
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which will pick this up for. you. So the recommendation 
is that the Medical Research Council might be a good 
body through which to make these funds so that it would 
be separate from any direct service, that it would be 
able to dispose of this money in’Canada, it would get 
the best pay-off for the money, 
In ‘addition, we should like to add 
to this recommendation or spell it out more fublby in 
regard to one particular point, and that is to carry 
out research particularly aimed at evaluating what 
this brief and other briefs have put forward. Various 
people have said we should undertake care of the 
psychiatric wards in the hospital or we should set up 
units for adolescents. It is very important that these 
social chanses in the care of mental illness be looked 
at critically so if we get on to a good thing, we get 
on to it very soon and other people can follow the 
BPatternguandsif it fails to prove things we should 
also know that soon so we don't go to any expense, 
So we would like to plead for a 
strong evaluating facility. Whether this be a central 
government, federal responsibility or Medical -Research 
Council or the provinces would take this on; we are 
not specific about it»as long as somebody looks 
critically at any changes in psychiatric care. 
Recommendation XII is: 
"That the mental health research 
programs in Canada emphasize the 
importance of developing personnel 


and careers in research as well as 
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facilities." 

This particularly refers to the point 
I made under Section XI regarding the problem of the 
research grants being annual. You have to dream up 
a project, support it and you get word back in April 
you can start in July. In the meantime vou have to 
find somebody, and they want somebody in for the new 
project next vear. This is the kind of research 
associateships which N.R.C. have set up which would be 
capable of handling this budget by government which 
are normally of a tenure of five’or ten years, the 
associateship is granted by N.R.C. grants, 

But a man who becomes deeply involved 
and exceedingly expert in analyzing the E.E.G.'s, 
differentiating in mental disorders and he wants to 
make a career of studying mental disorders, this is 
the type of order that this highly specialized research 
work requires, 

Recommendation XIII, which changes 
the theme here and deals with legislation: 

"That the provincial governments 

be encouraged to review and amend 

mental health legislation so that 

administrative procedures for 
mentally ill patients concerning 

the admission to hospital and the 

function of the public trustee or 

equivalent will, as far as possible, 
be similar to those for the 


physically ill patient." 
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I am sure the Commission is aware 
each province has its own laws governing the admission 
of patients to the mental hospital, and some of these 
are cumbersome, it makes it difficult to admit a 
mental patient at 2 o'clock inthe morning, and some 
of them are unnecessarily ‘restricting in grading in 
that they take away a good many civil liberties which 
would not necessarily be required by the patent's ill- 
ness and which could well be retained by the patient 
during a period of hospitalization. 

Such things as taking away people's 
right to drive a car, right to vote, to possess funds, 
to make legal contracts, make mortgage payments and so 
on, can all be taken away because he is admitted to a 
méntalb"hospital. If he goes into a general hospital 
none of these things are generally done, 

The British “have come a long way in 
this regard. Some provinces have done bits ‘and pieces 
in their amendments, where they are in a patchwork 
state, and we feel that ‘a general review could be made 
of this topic and a model legislation could be set up 
having a more adartable method of admitting patients. 

THE CHAIRMAN: Which may bea job for 
the Uniformity Committee? 

MR. DUBIENSKT: It would be; Mr, 
Chairman, We will have to refer it to them in the 
next meeting in Halifax, 

DR’ PUCHALKE): Recommendation XIV also 
deals with legislation: 


"That the federal government be 
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urged to amend the Immigration Act 

and certain words in the Criminal 

Code and Penitentiary Act in order 

to bring up to date the wording and 

interpretation concerning mentally 

disordered persons." 

There are still words such as “lonacy", 
"insanity" and I know that these still have a very 
direct legal connotation which cannot be taken away. 
For example, in regard to the Immigration Act, if 
people come to Canada and are admitted to a mental 
hospital, they face the possibility of being returned 
to their own country, whereas if they go to a general 
hospital, with the same diagnosis, this will not happen 
to them. 

So we think that the wording of the 
Act may be brought up to date in that regard. 

Recommendation XV deals with children, 
Although we are most woefully short in Canada in regard 
to psychiatry, we are worse off in regard to children, 
We recommend: 

"That properly staffed child guidance 

clinical services be provided so 

that there is one out-patient or school 

based clinic and one residential 

psychiatric treatment centre (15 - 

20 beds) for each 100,000 total 

population," 

At the present time this is our 


greatest lack in Canada in terms of clinical services, 
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Recommendation XVI: 

"That a planned program of increasing 

annual expenditures for mental health 

services be accepted as necessary if 
an adequate standard of treatment 

and care is to be developed." 

This is simply the statement that it 
is going to cost more money to bring into effect any 
of the proposals here and it couldn't possibly be done 
with the same amount being spent now for psychiatric 
services, To carry out these services it is going to 
increase in direct cost, but the estimated cost is 
roughly now: some 250 million dollars, 300 million 
dollars, which we pay in direct costs, whereas 600 
million dollars per annum loss of income, and we would 
hope, on the basis of studies and statistics that are 
currently available, that increasing this to, say, 

450 million dollars would materially reduce the 600 
million dollars indirect cost of getting people back 
to work much sooner and keeping them at work much 
longer. 

| Recommendation XVII is again very 
closely tied to the central theme of this brief: 

"That any plan of comprehensive 

hospital and medical treatment 

insurance must include comprehensive 
psychiatric hospital and treatment 

services for the mentally ill 

without discrimination or exclusion," 


I don't think I need enlarge on that. 
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THE CHAIRMAN: I suppose the emphasis 
_ there is that you want the Hospitalization and 
5 Diagnostic Services Act amended accordingly? 
6 DR. CHALKE: Yes, amended to apply 
7 to mental hospitals and that any government participation 
8 in any medical care insurance plan would ensure that 
9 the psychiatric services were covered. 

THE, ,CHATRMAN.:, That. that .type of 
as discrimination be not carried forward --- 
o DR. CHALKE: Into .a medical. care 
12 insurance plan. 
13 THE CHAIRMAN: Thank, you .very much, 


14 Dr... Chalke,. 
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COMMISSIONER BALTZAN: In speaking 
about ceneral hospitals and hospital units for 
psychiatric cases that is about 30 or 40 beds, I 
presume? 

DR. CHALKE: That is the average. 

COMMISSIONER BALTZAN: Some are units 
and some sections but they are built in institutions 
and not segregated areas these 40 or so instances you 
have in Canada? 

DR. CHALKE: They are segregated as 


much as the department of paediatrics or the department 


of surgery, they are areas within the hospital, In most 


cases they are a part of the main hospital building 
but in some cases they may be in existing buildings 
on the grounds of the hospital. 

COMMISSIONER BALTZAN: These larger 
hospitals are usually in larger areas and therefore it 
means it is some distance travelling for people. I 
wonder whether three or four beds set aside in a small 
hospital of 25 to 50-beds could not be used for such 
a purpose as, say, acute agitation cases or an acute 
one case that could, within three or six weeks 
be reoriented, restored, Would that not be a good 
thing for these small hospitals to accommodate people 
so as to keep them closer to home especially, as you 
stated earlier, in a good many of these cases they may 
be handled on the part Cofiithe G.P.? 

DR. CHALKE; A good many people would 
Support yous A good many of these hospitals would be 
staffed by two or three general practitioners you would 


not have a psychiatrist available on a resident basis. 
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COMMISSIONER BALTZAN: Not all «these 
cases, I am given to understand, always need the benefit 
of a specialist of psychiatry? 

DR. CHALKE: I think a good many, 
at least from being on the receiving-end of people who 
go to small general hospitals’ first, I am sure a lot 
of cases are being treated in this way«' We get the ones | 
the G.P.'s send us; © They will call up-from a town 
50 miles away and say "I have this» patient and he did 
not get better’ in three weeks", However they might 
say"I had Mrs. So=#and=So in here for three weeks and 
she is gone home again", I am sure a good many of these 
people are being treated by general practitioners, 

COMMISSIONER; BALTZAN: That is no 
different from a heart case that stays away and then 


is referred. ~Youethink that could be useful and meet 


DR, sCHADKE: tolethinknsé. 

COMMISSIONER BALTZAN: You make 
reference here to the private professional service, 
non-medical types, do you remember that? In the larger 
ee there are often a number of non-medical people 
who have had special training in psychology, medical 
and personal guidance and they are consulted by many 
people who have problems. with reference to child 
management, family disharmony and so forth, 

DR; CHALKE: Yes. 

COMMISSIONER BALTZAN: Are>-there many 
such in Canada? I know it is a common event in the 


United States? 
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DR.woCHALKE:. I: might refer this to 
Dr. Griffin who is probably: more aware of the private 
practitioner of psychology and social work in Canada, 

DR. nGREFFEN¢siYesyoit is on the 
increase.» From the information we have it is slightly 
on the increase in Canada. There are more psychologists 
now established in what they call private practice than 
was the case ten years ago, This is not commonly 
encountered except in the large centres, Montreal, 
Toronto and Vancouver, perhaps, almost never in smaller 
cities, It is not a’ rapidly increasing phenomena in 
Canada but it is present, 

COMMISSIONER BALTZAN: They are 
acceptable and welcome. to’ the ranks? 

DR. GRIFFIN: Many of them work on 
referrals of patients or clients from doctors, the 
doctors refer children, parents with children who have 
problems relative to school, to emotional disturbances 
relating to selection of his vocation and all that sort 
of thing. These things are commonly referred to these 
people and they do a reasonably competent job. 

| COMMISSIONER BALTZAN: :.They are well 
trained academically? 

DR. GRIFFIN: I think where. thev 
would get into trouble is when they attempt to treat a 
person who is really sick in our sense of the term 
mental illness, I think in that case they would be 
incompetent, if I might use that word, to treat a person 
who'has a serious. depression, for instance, or serious 


agitated disturbance and excitement. I think most of the 
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would be very quick to say "We are’ not interested in 
trying to deal with this kind of case", 

COMMISSIONER BALTZAN: In other words 
they seem to be lacking a certain’ amount of clinical 
training along with their‘basic s.- 

DROSGRIPFING) ‘That as Pright.. "Several 
of these psychologists who have established themselves 
in private practice have associated themselves with a 
psychiatrist or a medical person interested in 
psychiatry on a working sort of colleagueship basis, 
These people have a fine professional experience in 
that kind of work relationship. 

COMMISSIONER BALTZAN: “They are also 
frequently integrated with your hospitals? 

DR. GRIFFIN: Sometimes ‘that is’ true. 

COMMISSIONER BALTZAN: “And the 
psychiatric units have the evaluation of children? 

DR oGREPFINGS :That “fs Pah t § 

COMMISSTONER BALTZAN: ‘I“am interested 
in your reference ‘to the Verdun Hospital in Montreal, 
one of a kind and you say this is a non-profit hospital 
administered by local and lay board of governors, That 
is a private institution, or’is it? 

DR.-CHALKE: It is a private hospital 
in the same sense, I would think, as St. Michael's 
General Hospital here is a private hospital, However, 


it is a non-profit hospital, its board is appointed 


by the Ministry of Health of Quebec, 


COMMISSIONER BALTZAN: How is it finance 


by a self-perpetuating body. It had to have approval | 
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DR. CHALKE: Among other ways I know 
of, Dr. Griffin may enlarge on this, they get a per diem 
grant from the Province of Quebec for each patient 
that is in there as a public patient, 

COMMISSIONER BALTZAN: The patients 
pay for going in? 

DR. CHALKE: Not necessarily, they 
can'be indigent and, in fact, by far the largest | 
proportion of patients there do not pay anything. You | 
can go in to Verdun, however, as a private patient, | 
they havea private pavilion where you can go in and | 
pay but by far the largest number of patients are | 
supported on a per diem grant from the Province of | 
Quebec, 

COMMISSIONER BALTZAN: What are the 


special merits or advantages of this type of institution? 


DR. CHALKE; Well, the great merit 
is that it is decentralized and, therefore, you have > 
a- group of citizens for whom this is of great concern, 
You may have 10 or 20 people, the head of a bank note 
company or a bank who are interested in making this 
the ae possible hospital they can make it. They are 
free to utilize and call upon charitable foundations 


to have public appeals to put a new special building 


you have provincial hospitals run through a centralized 
office. That is the greatest advantage, 

COMMISSIONER BALTZAN: They do a fair 
amount of research? 


DReisCHALKE sasYedis 


for occupational therapy which is difficult to do if | 
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COMMISSIONER BALTZAN: And clinical 
research? 

DR.CHALKE: This they are able to 
do again because they, as an independent board, can go 


and ask the Rockefeller Foundation for X dollars in 


order to carry out research which a provincial mental | 
hospital cannot. The superintendent of a provincial | 
mental hospital cannot run out and get money from any | 
private foundation in this way, 

COMMISSIONER BALTZAN: Thank you for 
helping me in the distinction. 

COMMISSIONER VAN WART: Dr. Griffin, 
the research grants you spoke about, grants for certain 
purposes and other grants more or less open are there | 
research grants in mental health for mental libraries, | 
medical libraries? 

DR. GRIFFIN: It is my understanding 
that some of the federal mental health grants may be | 
used for the purchase of books for libraries. This | 
used to be the case, I am not certain whether it is | 
still itrue. 

DR. CHALKE: If a new unit is opened 
up usually there isa capital, grant for purchasing 
basic reference books but you cannot now acquire 

continuing subscriptions? 
COMMISSIONER VAN WART: Proper researc 
cannot be done without a proper medical library, 
an adequate medical library, that is true is it not? 
DR. GRIFFIN:,- Absolutely, and it is 


one of the great needs that has often been expressed by 
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research in Canada, ones that we have talked to in 
trying to arrive at the findings in this. brief expressed | 
the need for research libraries ‘in the field of mental | 
health, It has even been said by some enthusiasts that | 
there is not one such library presently in Canada, This | 
may be from excessive zeal but certainly we are lacking 
in this generally. 

COMMISSIONER VAN WART: Your 
Association would recommend money being applied to 
purchase adequate medical libraries? 

DE. pGRL ERIN Yes, 

COMMISSIONER VAN WART: Now, we have 


heard quite a lot in your brief about the change from 


custodial care to psychiatric rings and home service 


| 

| 
md so on and the advantages of this System. However, we | 
have heard none of the disadvantages of its ie dtenot 
true that in cases of emotional illness that the return | 
home early of the psychiatric patient is going to have | 
a certain emotional effect on the family? 

DR. CHALKE: That certainly is a 
possibility, sir, and it.is true we are hearing more 
about this as you have indicated but surely this | 
indicates also the need for more extensive and intensive 
community mental health service. The after care for 
patients who have left the mental hospitals or 
psychiatric units in general hospitals in Canada are 
in the very early stages of beginning. There is 


probably more work needed in developing, more money, 
more Dlanning needed in developing adequate after care 


rehabilitation, sheltered industrial setting and that sor 
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of thing for X mental patients in our country than any 
other single aspect of this whole field with the possibl 
exception of work with children, as Dr, Chalke has 


emphasized, 
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COMMISSIONER VAN WART: It is based on 
the fact mental health should be given almost the major 
prtority, 

DR. CHALKE: This also brings up the 
question about the need of studying this particular kind 
of question. It follows on what happens if you change 
some of the arrangements for the care o.1 the mentally 
ill. For example in England they have been studying 
Worthing. They have been keeping mental patients out of 
the mental hospitals. While they have been doing that 
they have been taking a good sharp look at the effect 
it has on families and children and so on. We cannot 
really answer your question because we have never studied 
the impact of this particular thing on a community. 

THE CHAIRMAN: Thank you very much, 
Mr. Dubienski, Dr.:Chalke and Dr. Griffin. «We are 
building up our library of knowledge. 

MR. DUBIENSKI: Thank you for the 
opportunity. 

THE CHAIRMAN: We are grateful to you. 

MR. DUBIENSKI: Thank you indeed, sir. 

THE SECRETARY: The next submission is 
that of the Ontario Psychiatric Association. Dr, Miller 
will introduce his members to the Commission and present 
his recommendations. It will be known as Exhibit 302, 
They have also sent along various Appendices number from 


I to XII which wall be known as Exhibit 302A, 
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6 Psychiatric Association, 
7 
8 ---EXHIBIT NO, 302A; Appendices Nos, JI to XI, 
9 

APPEARANCES: 


'DR. A. MILLER, 

DR. C.A. CLELAND, 
DR. H.W. HENDERSON, 
MR. R.B. SLOANE, 
DR. A. DOYLE, 

DR. K.G drGRive, 

DR. W. MITCHELL. 


THE CHAIRMAN: Drew Miller? 

DR. MILLER: Yes, sir. May 1 present 
tie members of cur group: On my right Dr. Gray; Dri 
Henderson; Dr. Cleland; Dr. Sloane; Dr, Mitehell and Dr, 
Doyle. Shall we proceed? 


THe CHALRMAN? Lt you ‘wil. 


DR. MILLER: This is ebritef from the 
Ontario Psychiatric Association, 1 would like to. pead=the 


recommendations and I believe you have all got a copy of 


ea SS eee Se 


our brief, 


aS 


It is recommended that: 


a Mental illness be recognized as the most serious 


Annan op mine cm RNAI ES Ne 


of all health problems in terms of: 
1. The numbers involved 
ll. The disablement induced 
iii, The cost of the care 


lV. The gaps in our scientific knowledge 
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Greater knowledge be sought invall areasveduvéenile 


and adult delinquency, drug addiction, mental 
retardation, the disorders of children and the aged 
are urgent and growing problems, whether assessed 
in dollars or human > unhappiness.» Research is the 
only way’ to. find new and better answers to these 
questions. Although the flow of money into mental 
health research has: increased it it still rela- 
tively far less than the amount devoted to physical 
health, 

Facilities for training of professional personnel 
in the Mental Health field should be increased. 
Treatment for mental illness should be provided on 
the same basis as for physical illness. 

Treatment of mental illness’ should be included 
under the Hospital Insurance and Diagnostic Act 
(Federal Bill = 320) in the same way as for physica 
illness, 

Prepaid medical insurance plans should adequately 


cover mental illness. 


Priority should be given to the expansion of 
psychiatric faci litties:. 


The services of such facilities to be centred, 
preferably, on local general hospitals, and. pro- 
viding in and out patient facilities, including 
adequate non-residential adult and children service 
Psychiatric facilities should operate under by-laws 
Similar to public general hospitals, 

Rehabilitation should be fostered through halfway 
houses, sheltered workshops, and day and night 


hospital accommodation, 
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3 

4 LD The. community should develop greatly increased 

facilities for the care of the aged, through home 

; help, meal services and the provision of hostels 
< and small homes. 
t 7 Wis Legislation, relevant tothe mentally ill, should 
| 8 be reviewed, 

9 THE CHAIRMAN: » Thank you, Dr,Miller, 


10 D° you wish to make any observations? I don't know, you 


rl just came in when the discussion was going on the 
Canadian Mental Health Association. Are there aiy general 

- observations you wish.to make at this time, either your- 

” self or any of your associates? 

14 DR. MILLER: Regarding! the whole field? 

15 THE CHAIRMAN; Yes. 

16 DRe SLOANE: ZI would like to pick up 


17) the echo of Dr. Chalke's comment, We are still in the 
stage of having attitudes to the various techniques, if 
you like, in dealing with psychiatric patients, whether 
in mental hospitals, general hospitals and so on.- This 
is one of the most pressing needs for Sivaat ag: dd ker 
think, the operational research to find out whether 

‘ 22 there are good, bad effects associated with various ways 
t 23) of treating psychiatric patients. 

3 24 COMMISSIONER BALTZAN: Did you get the 
95 | One question earlier as to what is being done in terms of 


positive help? 


. DR. SLOANE: I am afraid I wasn't here, 
" THE, CHAIRMAN: That mental illness be 
| 2% recognized as the most serious of all health problems in 
9 terms of -- would you. care to comment on whether you 
30 


| bfvota flr ei cae cel “tnevelet ,noiteleiged 

Pa: SSO ale ew -'hy sbevetven od 

| “OL Set yyvey AeeAT WAMTTAHO GBT oy they | 
| voy ;wont ¥"nob I fenokrsvesedo yns extem of dekw voy of 

| ette _ flo gniog @aw noleeusetb ort neriw nb omso seul 2 

| Isisqdeg wis stedt stA .nottsisoaeA difsel LstnelM metbensd | 


7 


he =yyoy Yrtiso ,emtit eit ts oxsm ot fein voy enoktnvisado 


- ha pinged, feotsiodees away to yas to tLee 


«| Sh Lett efedwtsit gittorsge% -TaUIIN .ao | a 
> ,2e%. sHAMAIAMO GHT- 
; | qu tetg ot eALl binow TI +avA0Je Ad 2 


oft ai uUfite ois. 2W .tnommos 2’ edisd) .10 to onos anit es 

ie tL ,aeupladscst auoirsv sit ot esbutitis gnived to syste 
tectodw ,etnettsg sivtsidoveg dtiw goifaeb mi ,extil voy 
etdT «no oe brits elstiqeot Isténsg ,2istiqeod Istnom at 
S debiheets otek s02 ebsen gnieesiq t2ou sit to sno eal 
N ‘settode tug bait oF ndeseeex L[aaottsieqo ont ,Anidt 
| eysw evoizsvy dtiw betslooeas etosiis bad ,boog sts sect} 


aay 


: .etnetisq oixtéidayea gnitse1t 10 JES 
| eit tag °woy bid = :WASTAAS *AAMOTSeIMMOD 


hte amtet nmi enob gnied el tsfw ot ss vetliise noltesup eno 


— 


Salen evittieoq 
,eten t'nesw Iobistts mp T sTHAOle 50 
ed eesalli [staem tad? | :WAM@TARD ahr 

ni emeldoua dtisend lle to evottee seom ent és bssingoost 


voy tedteniw no taemmoo of ofB0 Woy bluow -- to amet 


Li ear 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Miller “49874 


should just stop with problems period? 

DRY MELEER? .WellPr+ri wewmetop at *rtnat 
point, I don't believe we have been able to pin-point 
to some extent the way in which it is really a serious 
health problem. I think one has to expand and develop 
this point so it has some relevancy ‘to ‘the actual 
situation. I think the four points we have made tend 
to direct attention to the way in which it is a serious 
health problem, most serious health problem. 

THE CHAIRMAN: Are you in a position 
to maké “comparative statements as to the seriousness of 
mental illness in relation to ‘the plight of those who are 
suffering from mental illness in relation tothe plight 
of those suffering from physical illness insofar as being 
taken care of is concerned? Are you satisfied that 
they "are being weftl takén-care*of? ‘Are they being amply 
taken care of in Canada today? 

DR. MILLER: We are talking for 
Ontarid, of course. 

THE CHAIRMAN: ~-Well, Ontario likes 
to suggest that they speak for Canada. I don't mean 
the medical people, just Ontario as a place from which I 
don*t™ come, 

DR. SLOANE: I consider they are not 
as relatively well taken care of as physical illness is. 

THE CHAIRMAN: Let me put it this 
way, we have --- "We", the "Canadian people", havea 
given amount of money to spend on service, on health 
service, on improving health service. Where do you say 


that money should be spent, on the physical health field, 


even wellin | 


| Shove emeldorg ‘Htiw qote tewt biuode | x 
:- tedt +s qote sw BE ,ffoW inaduIM .aa | 


" 
' 


tnéoq-niq of olde nesd svad ow svekied +'nob I ,tniod | 
euolise 5 yI[sex et +i dotdw at yew oft taetxe smoe ot 


| qofeveb ‘bas \basqxs of est sao Anids T imefdora dtised 

: | fsutos eft ot vonsvelsx smoe esh ti of tetog eit 18 
bast ebsm svad ew etmiog xwot oft Anidt I .nottsutie 

evoiitea Sel ti doidw at yew sds ot fottnetts tostib ot toe 


_ 


rt wmeidorg witise auoiise teoxn ,meldorg dtissdt 
noftteaog 56 ni voy stA :MAMALAHD FHT 
to eseshewoide2 sdt+ ot e6 etnemerste svi texsamoo. ism OF 
: sis ow seodt to tdgitiq ot oF mottsiet mt eeonIft [stnom 
y tigifq edthot noitsiex ni easalli Lstnem mort yoirxrestive 
| giied e6 tstoeni ezonlfit L[soteyda mot? ynitisttue seondt to 


tent beltetise voy stA $bearsonmoo ef to ers9 noxst 


os £ & 2 £ 8 8 


| 1 yviqnuse gnied v5rit ssrA. Sto s4so nodst [few gnied sis yors 


fysbot sbshisD nit to e450 nedtet” 


- 
oo 
- 


10% gnictaist e1s eo :AUUUIM .Ad 


) 
= 


| . »29atTU00 to , ots tn0 


ar (i eexAdl oLtetn0 ,LlewW s;WAMAIAHD SHT 


- 
a 


nasm 2'aeS I. «sbans) tot Aseqe yedt tant tesggue ot 


” 
”» 


I Aoidw mort eosiq 5 és citstnd teut 2eiqosq [sokbem 5H} 


¥52 voy Ob ersiW .soivisa mtised gaivoran: no es0ivrse 


: | secon ritiseu isoiaydq sit no — ed bivore ysnom tet’ 


-9mo> t*hobo 7&8 
, : 

Jon 9%5. yort rzsbhlenoo T, sIWAod2 . Aa ies 
eel ezonifi ([solayia as tO s1s9 asxet flow ylevitels+ as as 
Ny aids ti tuq om ted =:MAMMIAHO JHT “ 

‘a 5 ved ."esiqosq apibsa5.”" eff ,."eW" --- aver ow 2 ¥5W 
J ws 

5 . atised mo ,soivise no breca oF Ysnom io tavoms nevig 
as 
es 
ay 
{ P. 


. 
af 


_ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


10875 Miller 


or the mental health field, additional money. 

DR. MILLERS? T- would “think thet ‘our 
group would feel there should be no difference, that the 
money should be spent for all sick people to an equal 
extent. 

THE CHAIRMAN: “Do you think that 
physically ill people, and if you do, say so, that the 
physically ill‘are, shall I say, as inadequately served as 
the mentally ill of Canada at the present time? 

DR. MILLER: I don't think I would 
think so. 

THE CHAIRMAN: Either speak up or do 
something about it, unless you don't understand me. 

DP. MlUnoR. 6h. titi une piySl carry 
ill people are looked after for the most part. I think 
the people who are mentally i11, I think a good deal of 
improvement could take place in*the quality of care. 
I*think that more ‘faciTittes and more money, more atten- 
tion has to be directed in-order for the people who are 
suffering from this kind off disability to have the kind 
of care which I think it is possible to provide for them. 

THE CHAIRMAN: You say in Number 6: 
"Prepaid medical insurance plans should adequately cover 
mental ‘fliyness ?FY Do“ydou ‘mean by’that “in* the same’ way -as 
these plans cover physical illness? 

BR; MILBERS “Yes "sir. 

THE CHAIRMAN: Without differentiation, 
discrimination or anything? 

DA. Mrocent” Tire us Pages 


THE CHAIRMAN: Merely because’ ‘the 
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matter was referred to in terms of insurance coverage, 
eat not dealing with the therapy of the situation, because 
imdon't, knew anything about it, but would you care to 
comment on the proposition that was put forward by the 
insurance companies here last week that in any prepaid 
insurance plan it is desirable that there should be a 
co-insurance feature up to as much as 50% of the cost of 
psychiatric service where they do not make the same 
recommendation for physical illness. 

DR. MILLER: Would» ;you, care to. answer, 
Dr. Mitchell? 

DRveMEDCHELL: » No, ‘because I -don'£ 
know what co-insurance is, 

THE CHAIRMAN: Co-insurance is that 
the patient will pay part of the bill. 

DR. GRAY: Mr, Chairman, I would 
suggest that the whole of this brief would say we don't 
agree with that statement. 

eee CHA TRMAN v5 nVYousdon” ty «wl musth say 
it did not make sense to me either. It was suggested tha 
this is good therapy. The insurance companies were 
dieses ting that. It would be the same as if I suggested 
ety: Perhaps they know more about atrethan drdoso if, 1 
was receiving psychiatric treatment it would help me if 
I had to pay half. of my bill, what do you say on that as 
a proposition in terms of prepaid insurance if we were 
discussing making insurance available to everybody 
regardless of pre-existing condition? 

DR. SLOANE: I think. the medical.or 


scientific theorum on which it is based, psychotherapy 
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does you good if you have to pay for it, has been confounded 
by studies. That is one of the areas we know it does 

Not apolys 2 Chink Lf At is “irrelevant “to athe narrow 

field of psychotherapy it is quite irrelevant to the 

major field of psychiatric care, 


8 THE CHAIRMAN: Thank you very much, 
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COMMISSIONER’ BALTZAN: Gentlemen, 
still looking at your first statement, which frightens 
me to read: 

"Mental illness’is to be recognized 

asdthe most serious of all health 

problems", 
in terms of four items, 

My first question inithat connection 
is: would you say that halfsof allvillnesses:in Canada 
are mental illnesses, in terms of numbers involved? 

DRscMILEER: fibtras difficult ptosget 
an accurate figure, but’ taking it on=the: basis of the 
information that we do have, I would say yes to that. 
For example, the number of people who are hospitalized 
in Canada for mental illness equals the number of 
people hospitalized for all other reasons, 

GOMM ESSEOQNERcBALEZAN? « | Fhabbie cnotna 
very good comparison. One is hospitalized for two, 
three or four years, as of the past, and in the turnover 
of general hospitals, that is, I don't know how many 
times, maybe ten times as much. That sort of statistical 
one akl aati does not apply. 

DR. MITCHELL: The costs-are equal, 

COMMISSIONER BALTZAN:; IT am not 
interested in costs, 

THE, CHAIRMAN: Have you made that 
Statement with forethought, because we have been told 
that the costs, the money spent on physical illness 
ts four times as much per-unit as on mental illness. 


DR, MITCHELL: «Well, in a book .on ‘the 
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National Health Service, by Abell, Smith and Tipman, 
they found that a certain percentage of the gross 
national produce was ‘directed towards all medical care... 

THE \CHAIRMAN?\« Theim figures were not 
in relation to Canada. 

DR. MITCHELL: Noy butt was a survey 
of total cost in a service, and more than half of those 
were directed towards the mentally ill. 

THE, CHATRMAN® | »You. ‘will have -to 
accept] that thosd, figures are not valid at all in Canada. 
In terms of the present-day figures from the Department 
of National Health and Welfare, it is four to one, 
$5 per day as compared to an average of twenty. 

DRia MITCHELLsourlhat ie:chiow they spend 
it now. 

THE, CHAIRMAN : Yes, that is how they 
spend it now. That is what we are talking about, now. 

DR. HENDERSON: If I may take exception 
to the question, two, three or four years is a great 
exaggeration. 

THE CHAIRMAN: I think your figures 
are a0" ov 4Q days? 

DR. HENDERSON: (:Thastt is: gettime, closer 
toi. ix. 

COMMISSIONER BALTZAN: © I was: thinking 
about the old-fashioned asylums. 

DR. HENDERSON: The incidence: of 
mental disorder, there are many statements to the 
effect that two out of three patients consulting a 


general practitioner have some emotional factor, either 
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related to a physical disorder, or this is the main 
cause of their disability. 

COMMISSTONER BALTZAN: Welly let™s 
speak not academically, but the statement as it applies 
to the nation. There is a component in all other 
illnesses that is of an emotional nature. Do you 
classify that as a mental illness? Would an individual 
like that be counted among those who suffer from mental 
i1l health? What is included in this broad term of 
mental i11 health? 

DR. MILLER: ‘Any factor which affects 
the person's functioning and state of well-being. 

COMMIS'S DONER “BATSTZAN? Tt might be 


Por “arr "Wour", “or “a ‘day’, or account Sf tusthess or’ of 


weather? 

i, FT Goes ey eee 

COMMISSIONER BALTZAN: T am thinking 
of people reading ‘that. This is one of the most 


Serious things that ‘affects *thrsy nation. That is the 
thing that bothers 'me at thé’ moment. Is it really 
true? 

DR. MPELERS Welt we say at Is. “We 
say in terms of all the people in Canada who may be 
Sick at any given time, this represents a large segment 
of the population, of the illnesses that people are 
suffering from. 

THE CHAIRMAN: IT think it has been 
said to us on a numberof occasions that “Sf “all ‘thdése 
int hospitals this afternoons 45 out of FOO aré “in 


mental illness beds. Some have said 50, but we are 
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told that the more correct figure is in the neighbourhood 
of 45, 

COMMISSIONER BALTZAN: These same 
conditions that we are speaking of, perhaps I could 
go so far as to call them, say, the borderline cases. 
What is the essential part of their treatment as being 
so-called neople suffering from mental tliness? What 
is their form of treatméent?: Onecis mentally disturbed 
because he has a broken leg. The proper treatment is 
to get his leg mended and get him back to work, and then 
his emotional troubles are over. “And that one is 
mentally disturbed because of difficulties at home, 
Then, if some counsellor, or some interested body, 
sees that that element is straightened out, then he 
is relieved of his tensions and anxieties, and is back 
into operation, and is immediately relieved of being 
counted among this number of people suffering from 
mental ill healthTHFRIBAtR 

DR MOELLER 3 «Nos 

THE CHAIRMAN: ZI-don't know»that the 
Commission exists to educate ) Dr. Baltzan. 

COMMISSIONER BALTZAN: TIsam thinking 
in terms of the need thereforefor treatment and 
rehabilitation. Some-of the things that you: are 
stressing here, that these are, as they appear to .me, 
then not altogether within the aegis or the domain of, 
say, the mental therapist. 

THE: CHAIRMAN: Perhaps we.can reach 
it this way, Dr. Baltzan, that if they say that. the 45 


out of 100 who are in hospital this afternoon ina 
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mental institution, how many of them are there with 
broken legs and so forth? That is not the people you 
are talking about at all? 

DR. MILLER: No, that is right. 

THE CHAIRMAN: They are in hospital 
because they have been put there... Somebody has 
diagnosed them as being suffering from mental illness? 

DR. MILLER: Because they have an 
illness which is interfering with their ability to 
function. 

THE CHAIRMAN: Besides those then, 
there is this category that Dr..Baltzan is talking 
about. Those.that have suffered some financial loss 
or some relative, has come.to visit them-and -they 
would like to get rid of them? 

DRy MILLER: Do youwant us to talk 
about this? 

THE CHAIRMAN: I.would. like you to 
talk about it. 

DRoyMrEsLEReer Iadorv'st: think .that the 
people you are talking about would be psychiatric 
problems at all. I think» these are people who’-are 
experiencing the emotional reactions of. ordinary 
life situations, or extraordinary life situations perhaps 

The people we are talking about are the 
people who have an emotional disturbance, which, in 
itself, is interfering with :their functioning. Not 
necessarily the situation which they may be reacting to. 
It. is not the broken leg, and it is not the financial 


problem. It is the way the person is reacting, or 
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adapting to it, which determines whether the person is 
Lj CORP Not. 

COMMISSIONER BALTZAN: .So these people 
who are severely disturbed constitute half the sickness 
in Canada? 

DR. MILLER: We are including a number 
of categories. 

COMMISSIONER’) BALTZAN:)  Yes,oon a wide 
plane? 

DR. MILLER: ou Yess 

COMMISSIONER BALTZAN: Priority should 
be given to the expansion of psychiatric facilities 
and I think we have heard a good deal about that. Now, 
what is being done, or what would you recommend in the 
way --- 

THE CHAIRMAN: I wonder if you gentlemen 
are really talking about the same thing? You are 
talking about half the sick: people; relatively half 
of them. That does not make them half the population, 

COMMISSIONER BALTZAN: Yes, the sick 
population, 

7 THE: CHAIRMAN::*% Yes’, iti is:a:far 
different thing than half the population. 

COMMISSIONER BALTZAN: Yes, I think 
I phrased my question originally, half the sick people, 
not half the population of Canada. 

"Priority should be given to the 
provision of psychiatric facilities providing hospitals, 
patient facilities, etc." What work, again for our 


information, is under your aegis in the way of research? 
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Is research under your Association going on in Ontario? 

DR. SLOANE: There are studies into 
the causes of the psychosis of old age, and the causes, 
if you like, of alcoholism,. Are,these the sort of 
things you have in mind? 

COMMISSIONER. BALTZAN: Yes. 

DR. SLOANE: Yes, they are all variously 
taking place, including inthis province, yes. 

GOMMISSTONER »BALT.ZAN.3;° And that is 
part of the activities of your organization, or members 
of -your organization? 

DR. SLOANE: Yes, sir. 

COMMISSIONER GIRARD: + Under this 
same Daragraph on priorities, you give priorities to 
facilities. Now, among facilities, what priorities 
would .you give to day care and night care? I ask you 
these questions because I.am very much impressed with 
the work that is being done»in Montreal with the 
patients in day care and night care, and it seems to 
me that if more of this. were. done we could prevent a 
lot of patients going into the institutions, being 
completely hospitalized. or institutionalized, 

Would you rate this as high priority 
in your facilities? 

DR. SLOANE: Yes, we consider this is 
a ihigh oprierity stand +it pis ;probable»that -this iwilbl-cut 
down the need for hospital admission, and cut down the 
duration of illness, if a person needs to be-admitted 
to hospital, 
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have the facts and figures to know that this is a 
better way of treating the patients, although we 
strongly believe that we would urge that we are still 
finding that out. We couldn't prove it, but we 
believe it is a good way, and it is being done to an 
increasing amount in this province, a considerably 
increasing amount, 

COMMISSIONER GIRARD: Would you say 
this is in the field of preventive medicine, and that 
anything we can do in preventive medicine in mental 
health will give rewards later on? 

DR. MILLER: Very much so. 

DR.' DOYLE*: I think “the point should 
be made here, Mr. Commissioner, that priority centres 
for day and night care, that these are associated with 
the general hospital. °\Prierity )perecthink, Srl lieteeds 
to be toward seeing that our centre of health for the 
community, that is the general hospital, is assuming 
a much greater responsibility than has been true in 
the past for the treatment of psychiatric patients. 

COMMISSIONER “GIRARD: Did you say 
these 2 Sea associated with general hospitals? 

DR. DOYLE: They are. What we haven't 
got yet anywhere near adequately is the general hospital 
unit, or the general hospital service that is contribu- 
ting to the treatment and prevention of psychiatric 
disorder in the community. 

i er ey os 9 striking thing; 
that, here is a serious. sort of illness in all. its phases, 


and except in certain isolated, or certain centres, 
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little has been done towards recognizing the general 
hospital as the logical place to assume the responsibility 
for this community medical problem. 

COMMISSIONER GIRARD:, .But as a rule 
they wouldn't -- you.say where you have day and night 
care .is usually dn .a hospital that also has a psychiatric 
section? 

DR.) DOYLE: Yes.,.but, it ison getting 
the facilities, 

COMMISSIONER GIRARD: It, is above that. 
It is something, more? 

DR. DOYLE: Yes, very important. 

COMMISSIONER STRACHAN: Mr, Chairman, 

I wonder if we could have Recommendation No. 3 enlarged 
upon? 

DR. SLOANE: There is a considerable 
dearth of professional .personnel..in all areas. That 
is delineated in the body of the brief and we consider 
that to start with, psychiatric training, there is a 
great need for an extension of the graduate training 
and undergraduate in this area, That this probably, 
at the graduate level, needs to be taken special cogni- 
zance of by possibly some increased university money 
for this person, and this extends through all the 
other branches, social work, occupational therapy, 
nursing, psychology, all of which are not well-represente 


in varying degrees. 
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COMMISSIONER STRACHAN: Irrespective 
of numbers, then the training facilities in the mental 
health field should be increased? | | 

DR. SLOANE: Should be increased, 

COMMISSIONER STRACHAN: Irrespective 7, 
of the number of personnel? 

DR. SLOANE: I don't quite follow you, 

COMMISSIONER STRACHAN: . Irrespective 
of the number of personnel that now exists, you say that 


the facilities for training in the mental health field 


| 
| 
| 
should be increased? | 
DR. .SLOANE: ..Yes. 
THE CHAIRMAN; Have you any further 
comments to make, gentlemen, any one of you? 
DR. CLELAND: One of the points we 
would like to bring out, which is brought out pretty 
well in the brief, is the fact that the present method | 
of caring for emotional break-down, mental illness, in 
a great many parts, .of. the .country is -to treat that 
person some,100 miles or so from his home, and we feel | 
very strongly about that. That is not the treatment.for, 
Say, physical illness. There is a general hospital 
around the corner or certainly within an hour's, drive 
of the patient's home.,..We would like to see community 
facilities developed to the extent that treatment for 
a psychiatric illness, for a severe, psychiatric illness 
is available near the patient's home where he doesn't 
have to lose contact with his community, with his. family 
or possibly with his job or with his employer. These 


things are all highly important, and this is the reason 
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why we have directed our report-ia the nature of 
providing community facilities, something right in the 
patient's own back yard, as it were, and we have gone 
a bit along this way and we expect that this will be 
developed very highly in the next few years, we hope. 

THE CHATRMAN: ‘Dr, Cleland, what is 
the distribution of your’ psy¢hiatrists’in Ontario? 

DR. CLELAND: By and large the 
psychiatrists in private practice are in the larger 
Getrtres ; 

THE CHAIRMAN: ~ How do you see this 
ideal that you have been expressing being worked out 
im Spectres; Sense i's*tite Ytc'tval situation “ag "to “the 
location of your specialists in psychiatry? 

DR. CLELAND: I think there has been 
a great change in the last ten years, in one thing in 


the acceptance of psychiatrists by other members of the 


medical profession and their use in consultation and 
in treating various problems, and I feel that this is 
going to progress and that there will be plenty of 

room for psychiatrists in the smaller centres than we 
have now. 

THE CHAIRMAN: Now, I come’ back to 
this matter of some form of prepaid coverage for all 
illnesses, including psychiatric services, Have you 
any special position to take in that regard, or are the 
specialists in psychiatry satisfied to be bundled in 
with: all the other physicians and paid on the same 


tariff basis? 


DR. CLELAND: Personally I think we 
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would be very satisfied, Me. Chairman, that is to be 
bundled with all the other physicians and paid in the 
Same manner, 

THE. CHAIRMAN: That is on a. fee-for- 
service basis? 

DR. ChLELANDs,, Yes. 

THE.. CHAIRMANs, Is.that,, the, general 
practitioner's, fee. or, the, specialist's, fee? 

DES eVCLEGAND*?:\ Naturally) I think 
should be the specialist's fee, because a specialist | 
in psychiatry is.as trained as any other specialist is. | 

THE. CHAIRMAN:.. How. do. you visualize: 
the patient reaching the psychiatrist? By referral 
from the general practitioner? 

DR,...CLELAND;,., Very, frequently, it 
would. be, 

THE CHAIRMAN: Is this the pattern 
of practice you think should obtain? 

DR, GLELAND: -ndiow, I amoa mental 
hospital superintendent. Possibly we should have one 
of, the. practitioners. in psychiatry answer that question. 

DRae DOY LES Ideally I think that | 
the referral of a patient to any specialist, whether | 
he is a psychiatrist or some other specialist,.should 
come from this patient's personal physician. .In practiced, 
as times have changed, I believe often a citizen knows 
when he needs something that is special and he shouldn't 
perhaps -- it shouldn't be insisted that he go to see 
one doctor ito have him referred to another doctor, 


when he knows what he requires. But I think ideally we 
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should have a specialist who knows his needs. 

THE CHAIRMAN: I wonder if you have 
any thoughts on that question put to Dr, Cleland, because 
it has been represented to us, and certainly to me 
personally, that a psychiatrist would starve with that 
type of remuneration, While the general practitioner 


or a specialist may see 15 or 20 patients a day, the 


psychiatrist, if he is doing a good job, will see four 


| 
| 
| 
or five or six maybe. 

DR. DOYLE: I think there are two 
things enter into this. One is that there is certainly 
-- I don't believe there are any reliable figures about 
what it does cost to see that people do get proper 
psychiatric care, we just don't know, and I think the 
insurance companies are away out of line in their fear 
that such coverage would ruin the company financially, 
hteere’§) is Trot so: 

THE “CHAIRMAN; This is a sort of fear 
that appears to be in the background, 

DR. DOYLE: Yes. What we do feel is 
that it isn't as expensive as it may seem, that people 
are not making the effort to provide this coverage 
because of this fear, 

Only recently, in the last few weeks, 
they have produced a suggested plan for the payment for 
psychiatric treatment. 

THE CHATRMAN: On what basis? 

DR. DOYLE: This is on'a fee-for-=servic 
basis largely. 


THE CHATRMAN: Oh what basis as regards 
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to other medical services? 

DR. DOYLE: They are limited. 

THE CHAIRMAN; In what way? 

DR. DOYLE: Limited in the number of 
consultations which may be had, the amount that they 
will pay for a given service. Let's say a given service 
16 .815,00% they will pay $5.00, 

THE CHAIRMAN; Are the doctors afraid 
it will.ecost PyS.1sstoo much? 

DR gs QOYLE pun CertainivaPySsl ns feel 
it will. cost too much... Some of them, and-P.S.I was | 
actually the first, have undertaken. at least to do some- | 
thing about covering psychiatric illness, and other 
insurance companies have seen fit to follow in line to 
a limited degree, 


THE CHAIRMAN:s, Is.this,.a manifestation 


of the age-old prejudice of mental illness being carried 
into the medical field? 

DR. DOYLE: I, believe it is repercussions 
from ignorance, yes. 

THE CHAIRMAN: You .say.that they 
even now have limitations, they have not accepted the | 
principle that mental illness is an illness like any | 
other and should be treated accordingly? 

DR. DOYLE: Yes. 

THE CHAIRMAN: . The fundamental concept 
of your submission here today? 

DR. DOYLE;. That is what we have 
submitted. 


COMMISSIONER BALTZAN: Let's take, as 
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an example, the average fee in your field. How would 
it compare the fee, say, for an operation, if somebody 
had to pay $200.00? How does it compare? Take a case 


that is referred to you and you have to have continuatio 


a= 


treatment, the sum payable, say, roughly over the average, 
would it amount to very much more than a major surgical 
operation? 

DR; DOYLE? “No, oT °wouldn't®*say it 
would, sir. If patient were under care for, say, two 
months -- I can only speak from personal experience 
and that of a few of my colleagues -= seeing the patients 
every day and having some long sessions with the patient 
as well, about two months, would likely cost him as 


far as the psychiatric fee is concerned anything from, | 


say, $150.00 to $300.00 or something like that. Perhaps 


others wouldn't quite agree with this, but it is in that 
area, Whereas a Surgical operation, and it doesn't 

have to be a very big one, would certainly be $200.00 | 
and it would be done in, say, an hour or two hours or 
whatever the case may be, I think psychiatrists as a 
whole are working on a basis which is extremely | 


reasonable, and perhaps they are underrating their value. 


THE: CHAIRMAN: Why can't you convince | 
your own organization? 

DR. DOYLE: We are convincing them; 
we are working at this all the time. 

COMMISSIONER VAN WART: Your psychiatrile 
illness may recur, in the surgical patient it may not. 

DR. DOYLE: -Yes, I have just, for 


instance, seen a patient in a general hospital in this 
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city something like 16 months, Most of my patients, 
our patients, are out of the hospital in 30 days. So 
you can't make generalities about psychiatry. 

You spoke also of distribution of 
psychiatrists, In 1940 I would saythere were two, 
I believe, in this city who at least allowed themselves 
to be called psychiatrists; there were others who 
practised psychiatry. I think there are something in 


the neighbourhood of 100 who are in private practice 


in metropolitan Toronto. Most of them are affiliated 
with local work -- | 
THE "CHAIRMAN <1 <One: ‘toahabout 20,000? 
DR. DOYLE: They are contributing to 
community affairs. But now in towns of 15,000, 25,000 | 
psychiatrists are appearing who are doing a community | 
| 


job of practice in places like Peterborough, which was 


mentioned, and even smaller places. So that there is» thils 


new trend towards providing medical treatment, whether 


psychiatric or otherwise, of providing psychiatric 


| 
| 
care as part of a community part of a problem in 
community medicine, 

| COMMISSTONER BALTZAN? Ten't it also 
true that you are increasingly more in demand on the 
part of the patients themselves than every before. 
There was a time when one was suspected with too much | 
of his imagination, he felt he was wrongly understood. | 
Now a great more people go to psychiatrists than 


originally because they suspect they have such difficulties 


that demand a psychiatrist. Isn't there an increasing 


demand on the part of the individual patients? | 
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DR. DOYLE: Tes; there is’ 

COMMISSIONER’ ~BALTZAN: Which is a 
reversal of the situation some years’ aso'insofar as 
the public image is concerned, 

DR. HENDERSON: This is something 


that is particularly apparent to me in planning and 


assisting the development of mental health eViInics “in | 
the province, The demand has increased tremendously | 
in the last few years, As a matter of Paeu, Or Ene 
24 services that the provincial government happens to 
operate, over half of them were established in the last 
ten years, which is somé indication of the trend you 
speak of, 

COMMISSIONER BALTZAN: And people have 
lost their inhibitions? 

DR. HENDERSON: Yes, it is much more 
readily accepted as an essential element of medical care, 


No question of that, 
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DR. SLOANE: Mr, Chairman, I would 
like to add a tailpiece; as psychiatry is accepted in 
this way and the natural evolution of general hospital 
care spreads, there is no suggestion that the private 
psychiatrists will cluster just in the metropolitan 
areas where they will do high-nriced type of therapy. 

I think it must be recognized psychiatry is not all 
high-priced psychotherapy or highly individual psycho- 
therapy but much wider than this. There is much 
evidence to show that as psychiatry can be dealt with 

as the rest of medicine for good or ill the psychiatrist 
will practise for good or'ill as other members. This 

is not the holy c6UBhC Or! ROLY: coWs 

DR. GRAY: I may be wrong but I get 
the impression that the views of this Association in 
the method of compensating psychiatrists cannot have 
been made quite clear. This Association has not 
advocated any particular method of compensation such 
as fee-for-service, 

THE CHAIRMAN: I quite understand that; 
they so along with the others. 

| DR. GRAY: On whatever basis the 
profession devises psychiatry will agree with it. 

THE CHAIRMAN: Dr. Miller and gentlemen, 
we are very grateful to you for coming here. AS you 
may well know the Commission is giving this matter of 
mental illness very special consideration; we have two 
studies being done for us by very competent men. We 
have one on the incidence of disease in Canada and 


a second by Dr, McKerracher, who is no doubt known to 
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you, On the matter of the changing patterns of treatment 
and dia flee de5 ae ® dantbe madev’on whether those “new 
patterns are going to really produce results. 

Dr. McKerracher has been to England to 
study the situation there and we are expecting much 
assistance from him. I know that he is relying on 
Associations such as yours for a great deal of help 
and if he has not been’in)touch with you already I 
am sure he will be. 

We would appreciate all the co-operation 
possible from you in thts field. Thank you very much. 

DR. MLLER. nen you, S13, 

THE CHAIRMAN: We will adjourn now 


until 9,30 tomorrow morning. 


--- Adjournment. 
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THE SECRETARY: The next submission 


Wi is that of the Ontario Society for Crippled Children. 


It will be Exhibit 303, and Mr. Whaley will introduce 


his group and then speak on the brief. 


ee bm he es fon OF 


THE ONTARTO SOCIETY FOR CRIPPLED CHILDREN 


See EXE TEL NOW 302: Submission of the Ontario 


Society for Crippled Children. 


APPEARANCES: 

MR. L.P* WHALEY, 

MR. R. AULD, 

DR. I.W. DAVIDSON , 

MR. C.D. DEVLIN, 
I. BAIN. 


THE CHAIRMAN:© Mr, Whaley. 

MR. WHALEY: (Mr. Chairman, lady. and 
gentlemen, on my extreme ‘right is Dr. Davidson our Medical 
Director; Mr. Auld, our Executive Director; immediately on| 
my left is Mr. Ian Bain, Supervisor of Treatment Services 
and: on my extreme left Mr. C.D. Devlin, a member of the 
Executive Committee of the Ontario Society and Chairman of 
the Committee who prepared the brief. 

Srl: MM “AeR -¥ 

The Ontario Society for Crippled 
Children welcomes the opportunity to participate in the 
enquiry being conducted by the Royal Commission on Health 


Services, 
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In this brief,the-services provided to 
physically handicapped children of .Ontario by this Society 
are described... The main points in this brief are summar- 
ized below. 

(1) The Ontario.Society: for..Crippled 
Children ,directly .and in. co-cp_ration with other public 
and.private community organizations provides comprehensive 
rehabilitation services for approximately 15,000 physicall 
handicapped children in Ontario. 

Ey) The Society's definition of a crippled 
child is a child under nineteen years of age whose musculo 
skeletal activity is restricted for any reason. In 
practice, the Medical Advisory Committee is prepared to 
consider any physically handicapped, child for service if 

a referring physician believes that the Society is able to 
provide appropriate. treatment or other services for the 
child's particular condition and need. 

3) In order. to co-ordinate the services 
for handicapped.children.and adults and prevent unnecessar 
gaps in services, the Ontario Society for Crippled Chil- 
dren has established with the Rehabilitation Foundation 
for the Disabled a Joint Action Committee which facili- 
tates the transfer of patients; from the Society tothe 
Foundation at the-age of nineteen years. 

(4) While government financial assistance 
helped in the establishment of tke Ontario Society forty 
years ago, government funds today constitute only 4% of 
the total revenue of the Society. At the present time 

96% of the total budget of about $1,500,000 is received 


through voluntary public donation. 
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coi) The Ontario Society believes that 

the record of its service to many thousands of crippled 
children over the past forty years and the confidence 

and support which HPD public continues to invest in the 
Society are testimonials to the essential role that 
voluntary health agencies can -nd do play in the 
community. The She hc, however, does not believe that 
voluntary agencies alone can or should meet all the needs 
of any group of the general population, 

The Ontario Society for Crippled 
Children believes its efforts must be complementary to 
governmental health and welfare programs based on a 
foundation of sound legislation,’ dynamic administration 
and financial participation by government geared to the 
changing needs of a growing population of physically 
handicapped children. 

That, sir and Menbers® is our summary. 

THE CHAIRMAN: Thank you very much, 
Mr. Whaley. Are there some aspects of the summary or 
the brief itself that you would like to expand upon now? 

MR, WHALEY: Not at the present moment, 
sir. 

THE CHAIRMAN: ‘In Paragraph lor your 
summary you say your organization provides rehabilitation 
Services for approximately 15,000 physically handicapped 
children, Have you an estimate of the number of physicall 
handicapped children in Ontario? 

MR. WHALEY: Mr. Auld will answer that, 
2a lis a 


MR. AULD: Mr. Chairman, it is rather 
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difficult to either estimate or have an accurate count 

of the number of children because, unfortunately, the 
Society does not have the means whereby we can record-all 
of the, physically handicapped in.the Province. We have 
made an.attempt through our surveys and.our local 
community resources. to .establich all the needy crippled 
children in the Province, and on.this basis we have to 
date .found and are looking .after 15,000. . We would hope 
that some means would be found whereby somebody with the 
proper,.authority,.ee. 

THE CHAIRMAN: Some registry, but that 
hasn't been developed.as yet. 

MR msAULD: plo, psir,y mot yin this 
Province, 

THE CHAIRMAN:., How have you found 
15,000? This is a very substantial, figure. 

MR. AULD:--Welly,we,have fortunately, 
sir, a long record based on.the fact that we are associate 
with 226 service clubs situated-in all the communities 
right across the Province and they, in fact, are our 
local agents and in cooperation with the clubs and 
our field service composed of 27 public health nurses 
we find these cases either on,the basis of direct surveys 
where we ask the community.to refer all known cases to 
central sources or.by.virtue.of the.public relations 
campaign conducted by service clubs and the Society . 
Interested citizens or parents refer these children to 
us:for assistance and, of course, naturally we get many 
of our cases through the medical profession itself, the 


family physician, 
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THE CHAIRMAN: Once.the case,..becomes 
known, what .is,.the.procedure then? 

MR..AULD:...It could. vary, sir, depend- 
ing on the circumstances, but generally, for example, 
if.an interested. neighbour refers the child we,contact 
his family.physician and.we.ce l-with-him,to determine 
what,he feels is required for) that particular, patient.and 
if we have the facilities that are available for that 
ehild-and he okays it, we then proceed:to carry out the 
required treatment. 

THE CHAIRMAN: Just what do you mean 
by carry out? It is surgical treatment. of some.kind, 

I take it,:it may or may not.be, but it-involves, this 
child and, some form of rehabilitation.service, 

MR.;AULD;...Perhaps Dr. Davidson, .our 
Medical Director, would like to answer this question, 

DR» DAVIDSON: .Mr.)Chainman, it .may 
be any type of medical treatment, medical or surgical, or 
it may. be one of the. other services that the Society 
provides for crippled children quite apart from medical 
or surgical care. Our concern is to see that the 
child gets these services that are provided by the medical 
profession in those cases where the family has not been 
able to find the means to provide them, In other words, 
we will assist them in getting the proper medical and 
surgical care. It may be that the. family physician may 
like, to,nefer.that.child to the Hospital. for. Sick 
Children,for.a particular treatment... .Our district 
nurse will see to it.that transportation is arranged 


for-that child to.get to. the hospital.or.a centre, whereve 
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the treatment is to be provided, If it is a question 

of purely rehabilitation service or at the local treat- 
ment centre, there again there are charges to be met 

and if the family are unable to provide and pay for 

these services, then the Society will see to it that 

the services are paid forion a fee for service basis 
according to whatever the tariff is in the local centre. 
We actually buy services for: the child and transportation 
to areas in which they can get the particular service 
which may or may not be provided free for that particular 
patient, 

MR. AULD:.. We have, another method, 
sir, of determining the program. The Society conducts 
many diagnostic clinics right across the Province in 
which we send out clinical teams from the various teaching 
centres to the communities which we feel require this 
service. All the kl Obint eee wie are brought to that 
clinic where they are examined by the specialist anda 
program is advised at that time, If it requires surgery 
then, of. course, the child with the concurrence ‘of the 
family physician is referred to the hospital that may 
carry out this procedure. If it requires some other 
form of treatment such as physio or occupational therapy, 
there again the case is referred with the approval oa the 
family physician, 

THE CHAIRMAN: We have been talking 
about the idea of a prepaid health service program. Do 
you see the work that you are doing being adopted into 
such a program, or is it something that will have to 
continue regardless of whatever developments for the 


future may be? 
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MR. AULD: Sir, we haven't considered 
specifically that-question, but I could quote an 
example which may typify the situation, Before the 
advent of the Hospital Plan the Society was involved in 
quite’a bit of the° payments of hospital bills. When 
this came along the release oc: these funds ‘allowed ... 

THE CHAIRMAN: ~The release of the 
funds that you used to pay the hospitals? 

MR. AULD: -That is-right, sir, ‘allowed 
us to’ move into’ other fields. As an example, it is a 
partial example, this allowed the Society to start its 
more active planning and production of our new crippled 
children's treatment centre on a Provincial basis. Then 
we feel that the voluntary agencies are most important 
working hand in hand with Government. It can move 
forward and provide the extra and needed service over 
and beyond standard things which are available to the 
general public. 

THE. CHAIRMAN:= You spoke of the 
treatment centre, that is a new institution that was 
offically opened since we have been sitting here as I 
recall from newspaper’ articles. Was that provided by 
the Provincial Government, the building, how did ’it come 
about? 

DR. DAVIDSON: Mr. Chairman, the 
Ontario Crippled Children's Centre is’a public hospital 
within the terms of the Act and comes within the 
regulations set down under the Ontario Hospital Services 
Commission. It was conceived by the Ontario Society for 


Crippled Children. They’ appointed a campaign committee 
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that raised the necessary funds to build that as one 
does in a hospital anywhere in the Province and received 
the usual Federal and Provincial grants according to the 
number of beds and out-»vatient space and so on that 

was available. Therefore, the money and the planning 

of it, the money was raised lb a special campaign 

under the direction of the Ontario Society for Crippled 
Children, and the Ontario Society for Crippled Children 
has a very specific interest in this centre, in that 
many of the services which are provided on day basis, 

on an out-patient basis which are not presently covered 
under the Ontario Hospital Services Plan are purchased, 
in fact, by the Society for the children whose parents 
are unable to pay for this service. 

THE CHAIRMAN: How many children can 
the treatment centre accommodate as in-patients? 

DR. DAVIDSON: We have 105 beds at the 
moment, sir, and we have accommodation facilities for 
treating up to 300 on day care basis, out-patient 
program, 

THE CHAIRMAN: I know you haven't 
been able to do this on a Province-wide basis, but ina 
smaller area, say the areaof Metropolitan Toronto, are 
you able to forecast in any way what the incidence of 
this -- it isn't a disease -- off this conditon may be 
expected to be so as to be able to plan for the future? 

DR. DAVIDSON: Well, Mr. Chairman, 
to give some direction as to the size of our building, 
the out-patient or day care program as we call it, was 


making provision of services for those children suffering 
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from disability as a result of cerebral palsy ‘in thé 
City of Toronto at that time and surrounding Metro 
area, 
THE CHAIRMAN: » 2,000,000 population, 
DR. DAVIDSON: Yes, in the Metro aréa, 
there were two centres in ex’stence providing a day care 
program . One'tvas the-Junior League, the Cerebral 
Palsy Treatment Centre Clinic and the other was the 
St. Paul's Cerebral Palsy Treatment Centre, and these 
two units were providing care for approximately 75 
children up to nineteen years of age, In our planning 
these two units were to be absorbed into the program 
of the: Ontario Crippled Children"s Centre; it was felt 
as far as the cerebral palsy group of children were 
concerned that this might certainly be enlarged with 
added facilities. We have only been in operation a 
matter of a few months and we are roughly running about 
one-third more than that, just under 100, so at the 
moment we haven't refused any applications from Metropoli- 
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It as.our hope, of course, that-our 
day care program-will involve all children with 
erippling conditions that come»within our definition, 
and it was on that basis of 100, and a very rough 
figure is that approximately 30% of: our crippled chil=- 
dren that we take care of suffered from cerebral palsy 
when our estimate of 300 was made on an out-patient 
basis, and we felt that this would be sufficient for 
our needs in metropolitan Toronto for a period of time. 

THE CHAIRMAN: -:Well -then, with an 
overall population of 6 million-plus for the province, 
assuming pretty well the same incidence for the province, 
what about the other parts of the province? Are they 
being served? 

MR. AULD: «The Society, in 1948, 
started the first residential cerebral palsv centre 
just outside of London, more or less as a pilot plan, 
because there was not too much interest in this parti- 
cular) aspect at that time, and because we were only 
able to operate 8 months a year. We sent out the profes- 
sional staff to most of the major communities in the 
Pe Aetapcey and they examined and assessed all of the 
cerebral palsied children in these particular areas, 
and as .a result of this impetus there have been quite a 
number of local treatment centres established, with the 
support, and in many cases, the active support today 
of our various clubs and societies. 

So, to date, we now have 22 of these 
centres, spread across the province, which are connected 


in some form or another with the Society, and they look 
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after, within their means, the local situation, and 

the new centre was conceived with the idea of providing 
a focal point for those children that were unable to 
attend these local resources. 

So°that the new centre does not, in any 
way, supplant ‘the local services that are going on 
across the province. It is supplementary and complemen- 
tary to the overall, broad program that we envisage 
right across the whole province, so that we, in every 
way, try to maintain and encourage local services, and 
the Society is in back of that, to°stand by and provide 
and fill in those needs that are beyond the resources 
or capabilities of: any particular community. 

THE CHAIRMAN: Well, do you foresee 
that some time in the future, either in a year or a 
little more distant, that there will have to be addi- 
tional treatment centres at some other parts of the 
province, either in the south-west or the north-east, 
something like that? 

MR. AULD: Mr. ‘Bain, who is particularly 
acquainted with this subject, perhaps would like to 
answer that question, sir. 

MR. BAIN: Mr. Chairman, it is 
difficult to know at any time what the need might be 
in’ any particular community. The Society has, on 
occasion, beén asked by various communities to examine 
their local needs for treatment, because in many cases 
the treatment centre in a community will serve a fringe 
area outside the community itself, and this involves 


problems of transportation, generally done by volunteers, 
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and as a result.of. this, other smaller communities 

have asked us, is-there a need in our area for a treat- 
ment-centre, and is it, possible for us to have it, and 
onrthe basis» ofi this we will go into that centre, 
examine their apparent needs, based on the records the 
nurse has, on that .area,-and also the ability to raise 
the funds and provide the staff, 

With that information we are able to 
advise the community whether in-our,view it is feasible 
for them to have a local, community treatment centre. 

It.wouldabe difficult,.I-think, for 
us to visualize at the moment any particular area which 
appears to be in need-of a, treatment, centre and able to 
provide, one. 

THE. CHAIRMAN: I. perhaps didn't make 
myself.plain.» I-am-not) talking about. today. Ina 
forecast population growth, a forecast from the incidence 
of.cerebral palsy, what do you.foresee as going to be 
the needs for Ontario, say, in the next 20 years, or 
have you been able to.give any. thought, any real 
thought, to.what the needs are soing to be by 1980 or 
1930, Reweiee we are looking forward now to at least 
that time period? 

MR. AULD: I would say, Sir, that we 
now have centres in the major centres in the province, 
but» some of these smaller communities are rapidly 
expanding, and we already have inquiries from them, so 
I, would.say that» within a reasonable. length of time 
certainly there is going to be demand anda. need to 


increase the treatment centre facilities across the 
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province, and taking almost a guess, sir, I would.say 
¢ that, based on the length of time you suggested, probably 
5 there would be a 50% increase in the number of centres 
6] across the province, 
7 THE. CHAIRMAN: ..Now..then, we come.to 
8 your Recommendations 4 and 5, where you speak.of the 
; present financing, 4% from government funds and 96% 
from voluntary public donation, and you.go on to say: 
i "The Society does not believe that 
ii voluntary agencies alone can or 
12 should meet all the needs of any 
13 group." 
14 By "any. group" you mean the crippled 
15 children group here?  .Would you expand on that, and 
16 tell us what you think will be the development and 
the needs in this next 15 to 20 or 25-vear period? 
uN MR. AULD:...Well, sir, when we refer.to 
18 


the Society only receiving 4% of its total revenue from 
governmental sources, this does not take into account 
the fact that the treatment centres across the province 
receive federal health grants. 

THE GHAERMAMN:,» ,You.told us that, the 
children. in the centre are paid for as ordinary 
patients? 

Me. saULO: NO. Sia sul his Ls the .mly 
centre.that-is classed -.as,.a-hospital.. The ,other, 21 
centres are classed as straight treatment centres, and 
are in receipt of money from the federal health grants 
to the extent, I believe, of 141,000 dollars. 


Those centres are, as.I recall it, 
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spending between half-a-million and three-quarters of a 
million on their overall programs, therefore again, 
the small portion is coming from governmental sources. 

I would»sav,°sir; if the full impact 
of the federal health grants’ was brought into play, these 
centres certainly could expand and»develop their 
services where they would be truly comprehensive within 
their-community, and-enable them to carry out a full 
program for their children. 

Now, if the population keeps increasing 
the way it is and we keep: expanding, I would say that 
within maybe a 5 or 10-year period, that probably this 
money would have to be doubled in terms of their total 
expenditures, so perhaps we arentalking in terms of a 
million-and-a-half dollars for-these treatment centres, 
and we would hope that the federal health grants, or 
whatever source it is coming from, would be in proportion 
tetthats 

THE CHAIRMAN: Then what about the 
operations of the Ontario Society for Crippled Children, 
where’ you have a budget of 1,500,000? 

MR» AULD: Well, based, sir, on past 
experience, our budget has gone up fairly rapidly in 
the last 10 years, and our caseload has more than 
doubled in the last 10 years, so again, we must assume 
on that basis, if the present rate holds, that our budget 
and our caseload would be doubled again in a 10-year 
period. 

THE. CHATRMAN: Do you anticipate that 


you' will be able to carry. on.in the future as you have 
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done in the past, principally, or almost entirely, 
through public donation? 

MR. AULD: TI am afraid that is a 
rather difficult question to answer, sir. It depends 
on public support, which we have certainly enjoyed in 
the past. With our type of fund-raising campaign, 
which is a direct mail campaign, there is no pressure 
on the public whatsoever to contribute to the Society, 
therefore, based on experiences elsewhere on direct 
mail campaigns, I would say that on the basis of the 
present population, that we are getting pretty close 
to the limit of what we can expect. 

As a matter of fact, our record is 
most dies taridine ov the continent in terms of a direct 
mail campaign, so I can see where we are reaching 
a limit until the population takes a rapid jump, so 
certainly we would hope to have, or expect, a rather 
better and closer partnership with the governmental 
sources, 

COMMISSIONER .FIRBSTONE:,. Mr. Whaley, 
you are speaking of approximately servicing 15,000 
physically handicapped children in Ontario, and I under- 
stood from you that these are needy 15,000 handicapped 
children. Could you define for us what vou mean by 
needy? 

DR. .DAVIDSONe» Mr. Chairman, .to Mr, 
Firestone's question, our definition of need is that 
the child is in need of this particular service at 
this particular time. It does not necessarily mean 


that the family, the parents, are on a municipality's 
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indigent list, but it does mean that the family at that 
particular time and their. particular circumstances 
are not apparently able to provide that service. 

In many cases, these families, as 
circumstances change alittle later on, attempt, in 
some way, to repay part of_what has. been. provided; 
not always, but in most cases we have -- but in all 
cases, first of all, we have a means of assessing the 
apparent ability to-pay. That is gone into very care- 
£ully-by,.first,of,all,.our.District..Nursing, Office 
and also by the members cf the Crippled Children's 
Committee.of.the.local Easter,Seal.Club, which is our 
Society in that particular community, and they investi- 
gate the ability to .pav and what the family's circum- 


stances are-at., that; particular.time, 
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It may well be that the father is 
making $60.00 a week and he has got five or six other 
children and maybe certain other demands; he is 
mortgaged heavily, he has a lot of payments to finance 
companies, and he has a brace that is to cost $275.00 
and at that particular time the father hasn't got 
$275.00, nor can he see in the immediate future to 
provide that brace. To us that child is needy. 

COMMISSIONER FIRESTONE: Has your 
Ontario Association established a means which the 
administrative officers or nurse, whoever does the 
investigation, uses in order to decide need 
not? 

MR. AULD: Based on an individual 


basis, It is left largely to the discretion of the 


nurse working in co-operation with the local service 
club, Easter Seal Service Club, and they base it entirely 
on the circumstances of ‘the family. So that even if 

a man may be having a’relatively good income, if there 


are circumstances whereby he is financially embarrassed, 


despite the fact that on the surface he is well able 
to pay this, if this equipment or treatment is going 
to affect the balance of the family, then we feel we 
have a responsibility and duty to assist this family. 


COMMESSLIONER -FIRESTONE:) « ef ,* for 


family.can afford to pay part of the»cost ,of ‘the 
expenses, do you have an arrangement whereby you assess 
part of the cost? 


example, the investigating officer concludes that the 
MR. AULD: It is not actually an 
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assessment. Say they can afford $10.00 a week towards 
a treatment service program or $20.00 towards a pair 
of braces, we ask them if they can pay this. It is if 
they can pay this. 

COMMISSIONER FIRESTONE: In other 
words, you use your judgment in the’ various cases? 

MR. AULD: Yes. 

COMMISSIONER FIRESTONE: What happens 
if a family who is in an income position who can afford | 
to pay for this service but they like this rehabilita- | 
tion service you provide to children and they come | 
to you and ask you: "Will you take my child in? We wil 
pay for the service," 

MR. AULD: We have a number of 
instances of that. 

COMMISSIONER FIRESTONE: You would 
accept the child? 

MR, ‘AULDParYes\ 

COMMISSIONER FIRESTONE: If it is 
physically handicapped? 

MR. AULD: Yes, 

COMMISSIONER FIRESTONE: May I-.now 
come to paragraph 75 on page 17, sir? You say: 

"Much remains to be done in the 

"co-ordination of services for the 

"handicapped, among private health 

"agencies themselves, and between 

"voluntary agencies and government 

"as a whole." 


Mr. Whaley, what is the relationship 


—————— 
a a a 


between government and voluntary efforts? How do these 
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two groups dovetail their operations in this particular 
field? 

MR. WHALEY: Mr, Auld will answer. 

MR. AULD: Mr, Chairman, the Society 
has no formal relationship with either the provincial 
or federal government, but we do work very closely 
with the various departments, both federally and 
provincially and we are in constant contact with the | 
responsible officers. Also members of the Society are | 
on various advisory groups to the. government; for exampld 
the new Vocational. and Rehabilitation Act which is 


coming into this province, we have a member of.our 


Society sitting on the advisory committee to the Ministery 
of Welfare. We are also in constant touch with the | 
Health Department, and in the case of, any problems in | 
relation to either a specific case or generally, we | 
know who to deal with and attempt to find a satisfactory | 


answer as applied to that particular case. 


By the same token, at the federal 


level, in terms of getting interpretations of the various 
acts and orders-in-council which make available certain 
monies for this kind of work, again we are able to 
call directly to the responsible party and ask for the 
interpretation, 
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MR; “AULD? “I “would like “to suggest, 
sir, if there was some way whereby we could be less 
departmentalized than we are now which would enable 
us to move forward on’a total program for the individual 
child. For example, there are ‘federal health grants 
regulated by an order-in-council through the health 
and welfare department in Ottawa, and then we move 
over to the Department of Labour who is administering 
the new Vocational and Rehabilitation Act. In practice 


all these things dovetail in terms of working out 


i 


and formulating a program for a child or young adult. 
But you have to step over a wall in effect to bring this 
whole thing into effect and practice in the field. 

And the same thing applies at the 
provincial level where again it is broken down into 


health, welfare and education. We would hope, sir, that 


| 
| 
| 
| 
both at the federal and provincial level all these | 
aspects of a rehabiltation program can be brought under | 
one central force so that there would be a flow whenever | 
the child becomes crippled until finally a solution is | 
found for that particular person. 
COMMISSIONER FIRESTONE: In principle 


this is a very appealing suggestion, but I am just | 
trying to visualize how this would work in practice, | 


You say you wish to have federal government contributions 
less departmentalized. At the provincial level would 


you like to see a transfer of vocational functions | 


transferred to the Welfare Department, Labour Department? 
MR. AULD: I don't know what the 


eventual solution would be. But, as an example, we are 
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attempting in the voluntary field to bring this 
co-ordination about, and on the federal level the 
Canadian Council for: Crippled Children and Adults, of 
which we are a member, is working with the Polio 
Foundation, that is nationally, and they will be coming 
about very shortly. The Canadian Rehabilitation Council 


is going to draw tcsether the various. organizations 


| 
| 
| 
concerned with rehabilitation where they can sit down | 
and formulate an overall program for the handicapped | 
persons, and I would hope that a Similar pattern could | 
be developed at the government level so you would have | 
inter-departmental committees which would deal with 

these! matters, 

COMMISSIONER’ FIRESTONE: If I under- 
stand you correctly, sir, then, this co-ordinating 
function as you visualize would be achieved at the | 
planning level rather than on the operating level; is | 
that correct? 

MR.AULD:: “That/ds right, sir. 

COMMISSIONER FIRESTONE: Because, this | 
could be achieved through a health planning agency in | 
this particular field to which various departments might | 
send representatives to you. Or it could be achieved | 
through the effort of private organizations and public | 
organizations. But this would be co-ordination at the | 
planning level as distinct from the operating level. | 

MR. AULD: Correct, sir. 

COMMISSIONER FIRESTONE: ‘You would 


want to have the administration of the Rehabilitation Act 


handled by the health departments, each department would 


eidt, gaiad ot blett yrstavlov st ni gnitametts 


edt Level Isisbst sdt ao bas ,suvods nottsnibto-op 
to ,etivbA bus mexblidd belgqqitd sot Lionvo) nsibsaso 
oifod edt, dtiw gaicxow ef ,redmem 5s ets ow dotdw 
gnuimoo sd {fiw yeds bas ~vilsnoitsn ei tsedt .soitsbavol 
| I[Lonved nottstilidsdedA nsiiensD eAT .vyitrode yrsv syods 
anottssinspto evottsy edt seftenct wsitb ot aniog ef 
nwob tie aso vedt siredw nottstilidsder dtiw bearsonoo 
beqqsotbnasd sdt sot metgoig [isievo ns stslumiot bas 
blues, arettsegq aslimte 5 tedy ego blyuow I bas ,enoereq 
| eved blyuow yoy ose LIsvsi tnemnisvog sit ts bsqoleveb sd 
| dtiw [seb bluow doindw esettimmoo I[setnemtisgsb-rstat 
,erestism sesdt 
-r9ebmu I. tI .sdWOTeasAia AAMOLleeIMMoo 
gnitsatbio-o9 eins ,medt ,.tte ,vitosrxoo. yoy baste 
scit ts bevetdos ed blyow esilpuetv voy es noitonut 
eit ;fevel anitsasqo edt no mpdt terdts1 [evel gninasigq 
S$Fosestop Fads 
tLe ,tdgin at tsdT .:01UA .2M 
eidt,seusos& s:IMvOTeaHIIT AAMUOLS2IMMOD 
mi yomegs entansiq dtised 5 dguordt bseveisios sd biuoo 


tigim etasmtrsqsb evotrsy doidw of biett asivotiisq aidt 


| 


beveidos ed bluoo si 10, .uoy ot esvitstnsestqes1 bree 
oilduaq bas enoitsstasaroe stsvitq to troits sdt davords 
edt ts. moltsnibroseo od biwow eLdt tua »enottssinsgro 
Level gnitsisco edt mort tomitetb es Level anatiansiq 
tia ,toet7moD ;:dUUA .AM 

bluow voY ;:iKMOT2TAIT AGUVOLSSIMMOD m 
oA noktstilidsdsk sdt to mottsxateinimbs edt evsc oF tasw. 


bluow tnemtasqsh doses ,atnemtisgqeb diised eis yd beLlbnsd 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Auld 10918 


look after its own affairs but they would co-ordinate 
planning; is that correct? 

MR ie AULD hat is coppectie ain, 

COMMISSIONER, FIRESTONE: You say: 

"In cc-operation with all branches of 

"sovernment and with other voluntary 

“Organd ZATLONG As serv +" 

Can you elaborate? 

MR. AULD: I was referring to the 
federal level, but it is. also going to the provincial 
level. As a matter of fact, the Society already has 
an agreement with the provincial branch of the Polio 
Foundation. Not too many years ago we were in effect 
developing our services, and by getting together and 
by formalizing a co-ordinating committee we have now 
evolved whereby the Society is responsible for crippled 
children up to 19 years of age and then the Polio 
Foundation takes over, and our field staff and 
administrative staff and board level are working to 
ensure that there is a smooth flow for the patient, so 
in many cases the patient doesn't realize he has changed 
from one department to another; the program still 
carries on, 

COMMISSIONER FIRESTONE:.. It. has..been 
Suggested to us that Canada should set up a national 
health planning agency. If that agency were set up, and 
that agency would comprise representatives from private 
as well as public organizations and the professions, 
do you think it would include a @ction dealing with 


the crippled child and the handicapped adult? 
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MR. AULD: The two programs are quite 
Similar, but in the application of those programs there | 
are quite a number of differences, Therefore I would | 
certainly hope that even though the two of them would | 
be considered together there would be some difference | 
so that the needs of the cris;nvled child versus the | 
needs of the crippled adult would be taken into account | 

COMMISSIONER: FIRESTONE: Thank you | 
very much, sir. 

COMMISSIONER STRACHAN: “Mr, Chairman, 
gentlemen, I note in paragraph 8 that cleft lip and/or 
cleft palate are included in your definition of crippled 
child. I note that you have had 1,237 such cases with 
179 new cases last year. Where are these children 
treated and is the new treatment centre equipped and 
staffed to handle these cases? 

MR. WHALEY: Dr. Davidson will answer 
that, Mr. Chairman. 

DR. DAVIDSON: Mr, Chairman, in answer 
to Commission Strachan's question, in answer to the 


cleft lip and cleft palate cases I would think that the 


now in the cleft lip and cleft palate unit under the 
Research Institue at the Hospital for Sick Children, 
which, as you know, has been established for some time. 
This was basically a research unit under, I believe, 
some support from the Atkinson Foundation and is in 

the process at the moment of being changed to a 
clinical unit, I believe. 


largest group of these cases have been treated up untid | 
There have been also a number of a 
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lip and cleft palate cases treated in some of the 
centres, particularly Ottawa, the head of the lakes 
and Sudbury, and we have had a cleft palate unit team 


from the Hospital for Sick Children go to these various | 


areas to assist in establishing their particular program, 


The Ontario Crippled Children's 


| 
Centre is very muct interested in this particular prograr, 
and we will be and are in the process of setting up a | 
program for the cleft lip and cleft palate program at | 
the Cripple Centre. This is by mutual arrangement with | 
the present cleft lip and cleft palate unit at the 
Hospital for Sick Children, and the professor and his 

| 


staff of the Facurty of-Dentistry™at sur’ dental” college 


here. 
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DR. DAVIDSON: These three-sunits will, 
in fact, complement one another. The Hospital for, 
Sick»Children, firstsof' ally in this unit, does not 
take care of all the present health problems of the 
province and some of them will be referred directly to 
our centre. ~The»Dental- College, Dental Faculty, are 
interested in this basically from a teachings program 
and for’ facilities for teaching that they don't. parti- 
cularly wish to set up in their own centre from a 
treatment point of view because they don't have suffi- 
cient research and post-graduate dental men to involve 
themselves in this program, 

Basically our staff will be the same 
in the three units. Our pedodontist is half-time on 
the Faculty of Dentistry in the University of Toronto 
and: half-time with the centre. The orthodontist is 
presently involved in the university program in the 
Hospital for Sick Children. We expect to, have another 
orthodontist when he returns from his post-graduate 
work, who will probably work in all three units. 

As far as our plastic surgeons are 
concerned, our plastic surgeons are also members of 
the research institute unit on the Hospital for Sick 
Children and we have, additionally, plastic surgeons 
from the city who are on other hospitals are interested 
in this work, so that we anticipate this will be a 
very major aspect of our program, particularly in 
relation to the orthodontic and post-dontic problems 
that will arise. 


COMMISSIONER STRACHAN: . Thank you, sir. 
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In reference to your treatment service in paragraph 15, 
£ many factors are mentioned. Do you give your regular 
5 patients normal dental treatment and where is it given, 
6 how do they receive it? . 
7 DR. DAVIDSON: At the Ontario Crippled 
8 Children's Centre our dental staff are interested, first 
: of all, in the oral hygiene of the children in the 

hospital. -That is their first concern. Their second 
concern ig, as far as our dental department is concerned, 
11) any child who has a major problem as far as dental work 
12 


is. concerned, and I am thinking particularly of those 
13 children with cerebral palsy, particularly the apathoid 


14 where it is impossible to get ‘that: child into a dental 


15 chair under ordinary circumstances. He may be referred 
6 by his dentist to our centre so that the child may have 
that dental care, under those particular circumstances, 
a and our dental department is set up to provide general 
: 1p anaesthesia for the child with a proper recovery room 
| 19 and the necessary facilities. 
20 COMMISSIONER STRACHAN: That was the 


21|| answer I was hoping to hear. 


: 

& 

: a2 DR. DAVIDSON: You may be interested 
a 

é o to know, sir, our Advisory Committee is a Medical-=Dental 
| Committee. 

m6 «2 

; COMMISSIONER VAN WART: Just a couple 
m= 25 : ’ ; 

| of minor points. One»is No. 30, regarding your camps. 
i 26 I happen to be especially interested in the camps 

3 27 because I initiated a camp in New Brunswick. How long 


28|| are the children kept: in these camps? 


ok Ste 
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MR. AULD: It depends on the age group, 
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sir, “but inmost ‘cases iteis:for a three-week period. 
We start in on June 9th of this year with a young 
adult groun for two weeks, and then we swing into the 
children for the balance of the season, again usually 
a three-week period. 

COMMESSIONER VAN WART: You have 
separate camps for the boys and girls or do you have 
mixed camps? 

MR. AULD: We have five camps altogether}, 
sir, and one of which we have been conducting mixed 
groups: in the younger years,,in other words, the 0) 
9, 10.°°We have been mixing them as an experiment and 
it has worked out very well and we are considering 
expanding this into the other. camps. 

COMMISSIONER* VAN. WART: Do you have a 
rehabilitation program carried out during that three- 
week period? 

MR. AULD: No, sir. 

COMMISSIONER VAN WART: Arts and 
erafts and so on? 

MR. AULD: It. is an informal program, 
sir. There are no formal therapies carried out at our 
camps ‘at’ all.. What» we try to do is to put into practice 
in an informal: way all the things that have been going 
On in ‘their formal treatment program during the balance 
Of the year. As an example, by virtue of a baseball 
game, the very things the child has been learning or 
trying to learn in the physiotherapy department, the 
counsellors try to encourage that particular child to 


exercise; for example, if it is a post-polio with a 
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leg which is crippled, then naturally by getting him 
to walk or to run or hobble around the bases this is, 
in effect, carrying out what the physiotherapists were 
trying to do in the formal treatment. 

COMMISSIONER VAN WART: Your camp 
administrators; do they have special training courses? 

I don't mean the counsellors. I mean the administrators 
of the camp. 

MR, AULD: All of our camp directors, 
Sir, are nurses who ener have had previous experience 
in camps or, if they haven't, we give them some form 
of indoctrination. 

COMMISSIONER VAN WART: Turning now to 
your next section, Section 32, your special holidays 
for severely handicapped. What form does that. holiday 
take? 

MR. AULD: Depending on the need, sir, 
it is for the very severely involved child who is not 
going to get too much benefit out of a full camp program. 
We either arrange for a homemaker to go into the home 
and thereby relieve the mother, particularly the mother, 
and the rest of the family, enabling them to get away 
for a holiday, or we can arrange for a boarding home 
under our supervision for that particular child for two, 
three or longer weeks depending on the need of, mostly, 
the mother. 

COMMISSIONER VAN WART: Is that service 
very large? 

MR. AULD: It has only been in effect 


two or three years. Last year, as I recall it, I 
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believe there were 80 cases and it is expanding all the 
time as it becomes known, 

THE CHAIRMAN: Dr. Baltzan? 

COMMISSTONER* BALTZAN: Gentlemen, your 
work can be divided into two very large sections: one 
is corrective and the other is restorative rehabilitation} 
am I right in that, sir? 

MRLOAULDY ‘Yésyisir. 

COMMISSIONER BALTZAN: And the correctiv 
can go from foot to head, say, from bunions and club 
feet to hydrocephalus? 

MRELAULDFaiThat if Hight. 

COMMISSIONER BALTZAN: When this vital 
Surgery or orthopaedic surgery or dental surgery has to 
be performed on your children up to 19 years of age, 
is it a great strain on your resources, I mean your 
financial resources? 

DR. DAVIDSON: Mr. Chairman, in answer 
to Dr. Baltzan's question, we are in the very happy 
position that our physicians and surgeons do not make 
any charge for this surgical procedure to the Ontario 
Society. We don't pay the medical and surgical fees 
as such. These are generally done on a public ward 
service in our various hospitals or if they are not done 
they are generally done by the physician or surgeon 
without charge, 

COMMISSIONER BALTZAN: As a gratuity 
and a contribution to your work? 

DR. DAVIDSON: As a contribution to his 


community, yes. 
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COMMISSIONER BALTZAN: Thank you. 
Just one other minor point: on page 3, I don't seem 
to understand in 9(1) these figures exclude children 
in the City of Toronto who aré visited by public héalth 
nurses in the Department of Health. 

MR. AULD: -Sir, we have an arrangement 
whereby ‘the Department of Health of the City of Toronto 
assumes: the responsibility for visiting the crippled 
children in the city. However, if the public health 
nurse feels that there is a particular problem that 
requires attention then she calls on leur own public 
nurses who have special training in this line so that 
we don't take exactly the same responsibilty in the 
City of Toronto as we do in the rest of the province. 

COMMISSIONER BALTZAN: When it comes 
to offerins treatment or instituting rehabilitation 
procedures, it is still available? 

DR. DAVIDSON: Our services are 
available, 

COMMISSIONER BALTZANt« cAI yout 
services are available to the children in Toronto? 

DR. | DAVIDSON: Correct, sir. 

COMMISSIONER BALTZAN: “That 2s0 fines 
Thank vou,” sins 

THE CHAIRMAN: Thank you very much, 
Mr. Whaley, Dr. Davidson and gentlemen. As you can 
appreciate, we are greatly interested in the work of 
your Society. We are impressed with the devotion to 
the work the Society is carrying out by the many volun- 


teers who work for it. We are grateful to you for 
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having prenared this brief which contains a lot of 
information that we haven't dealt with svecifically 
but which will be of value to our research people. 
Thankyou for your attendance here 
this morning. 
MReoWHALEY: Thank you, sir, for 
your kind indulgence in listening to us. We do repre- 
sentsa very large group in the province of voluntary 


workers. We are pleased to'be here. Thank you. 
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THE} SECRETARY: Mr, Chairman, «the 
next submission is that of the Ontario Association for 
Emotionally Disturbed Children. It will be known as 
Exhibit 304 and will be taken into the record, As it 
is only four pages I would suggest the total submission 
be placed on the-record. 

THE CHAIRMAN: What about the appen- 
dices attached? 

THE SECRETARY: «I would suggest the 
appendices be carried as part of the exhibit. 

THE CHAIRMAN: We will make the appen- 


dices Exhibit 304A and only 304 goes into the record, 


--- EXHIBIT NO. 304: sSubmisstoniof*the Ontario Associa- 
tion for Emotionally Disturbed 
Children. 


--- EXHIBIT NO. 304A: Appendices to above submission. 


SUBMISSION OF THE ONTARIO ASSOCIATION FOR 
EMOTIONALLY DISTURBED CHILDREN. 


Mr. Chairman and Members of the 


Commission: 
1. The Association (Appendix A) 


The Ontario Association for Emotionally 
Disturbed Children is an association chartered by the 
Province of Ontario as a charitable organization to work 
for its avowed aims towards: 

(1) greater understanding in the 

community for emotionally disturbed 

children; and 


(2) help in establishing and maintaining 
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3 
facilities» for diagnosis, research, 
4 treatment and education of,:and for 
5 mentally ill children. 
6 2~ <Qur membership includes parents, 
7 psychiatrists, social workers, teachers and other 
8 persons professionally and non-professionally involved 
4 in the care of emotionally: disturbed children. The 
core is the parents of. severely disturbed children. 
~ 3. ,We respectfully present this brief 
ii as a lay, view of the questions faced by parents Gi, 
12 


and workers for emotionally disturbed or mentally ill 


13 children, 


14 4. Incidence and Description (Appendix B) 

15 It is believed in the Western world, 

16 where statistics-are available, that about 7% to 10% 
of the child population will need some form of mental 

or emotional help, that 4% to 6% are seriously malad- 

18 justed, and that 1% to 2% are.extremely disturbed. 

19 


This means that, in the school systems, four or five 
20 children in the average classroom will need individual 
21 assistance, and that two or three children will be 


2 seriously handicapped by reason of emotional problems. 


ne oS. yin addition, there are many 

children who are entirely excluded from the school 
a systems, and who are so seriously disturbed as to be 
as grouped, with the defective and retarded children. Of 
26 


these, some are kept at home without service; a few are 
27 sent to special schools, privately established, where 
28) fees range from $4,500 to $6,000 annually; a small 


99|| number, wards of Children's Aid Societies, are sent to 


30 
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residential treatment centres; but a great many are 
inappropriately placed in custodial care in the 
Ontario Hospital Schools. 

6. Presént Facilities 

In the seriously overcrowded and 
understaffed conditions in which they operate, the 
Ontario Hospital Schools are doing the best that can 
be done. But there are many children in the Hospital 
Schools who would benefit from psychiatric treatment, 
but who-now receive little or none. 

7. There is in Ontario, one hospital 
for the treatment of mentally ill children at Thistle- 
town, its maximum capacity, dismayingly inadequate, 65. 
The Department of Health has also established a Psychia- 
tric Research Institute in London, one of whose functions 
is to investigate and encourage alternate forms of care 
and other community services. The Department alone 
cannot provide, quantitatively, for emotionally disturbed 
children in Ontario. Individual communities will need 
to initiate and promote centres for this service, by 
the same methods which operate for general hospitals. 

8. There are very few facilities in 
this province which provide the kind of professional 
skill and staff-child ratio which would classify them 
as residential treatment centres. Treatment centres 
are, by design and of necessity, small, and their 
present aggregate population represents principally 
that group of very disturbed children who are wards of 
Children's Aid Societies. Such treatment centres 


receive only very minor grants and, being under the 
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Department of Welfare, no hospital insurance. In conse- 
quence, the cost of sending one's own child to such a 
centre is prohibitive to the average parent. 
9. Fields for Improved’ Facilities 

It would appears that help for the 
disturbed child can best be made available to the 
family and community through team work by psychologist, 
social worker and child care worker, led by a well- 
trained and fully qualified psychiatrist. If this 
help were ready at all times, many disturbed children 
could be kept at home, rather than 'dumped' in hospital 
schools which are in many of these cases, used only 
for custodial care. The schools could then be used to 
greater benefit for the purposeful training of the 
retarded and brain-damaged child. 

10. More local and regional teams in 
a province of 400,000 square miles would prevent the 
emotional damage to the child induced by the long-term 
separation from family and home where these are remote 
from hospital schools and treatment centres. 

ll. Pressure on the few clinics now 
established means a delay ‘of from one to six months 
in reception, and a necessary but heartbreaking rejec- 
tion of the case requiring long-term treatment. 
Establishment of more regional clinics adequately staffed 
possibly attached to local hospitals or school system 
administrations, would relieve the pressure, cut the 
delay, and ensure more help for local children. 

12. Increased establishment of 


regional clinics could not help but increase local 
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3 
awareness, in physicians, teachers and other adults 
4 working with children, am awareness that would lead to 
5 much earlier diagnosis. Early diagnosis could lead to 
6 a much shorter term of necessary treatment, and to a 
7 better chance of total rehabilitation, 
8 13. The knowledge gained by the work 
3 of regional clinics would help in the research vitally 
necessary in finding the answers to the problems of 
4 }} caring for the emotionally disturbed child. 
11 14. Recommendations 
12 This Association therefore respectfully 
13 Submits that the following needs require urgent consi- 
14 deration: 
15 (a) Greater in-training inducements 
fe for the child psychiatrist, who, to 
be fully qualified, must go through 
v at least five years post-graduate 
A work, and seven if he wishes to be 
19 a qualified paediatrician as well; 
20 (b) Greater inducements and more 
21 training opportunities for the child 
22 ) care worker, in order that standards 
mn of care may be steadily improved 
(Appendix C); 
24 
(ce) Greater facilities for local and 
- regional mental health teams to 
26 operate under the leadership of 
i 27 qualified psychiatrists. 
| 
28 
29 


30 
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THE SECRETARY: The next submission, 
Sir, is the Canadian Public Health Association. It 
will be known as Exhibit 305 and Dr. E.J. Young will 


introduce his group. 
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LSLEXHIBIT NO¢°3056% Submission of the 
Canadian Public Health 
Association, 


CANADIAN PUBLIC HEALTH ASSCCIATION 


APPEARANCES : Dr. W.G. Brown 
Dry Jabe he: MAStlLigs 
Dand Ea Jy uYeun g 


SUBMISSION OF 
DR. YOUNG: Mr. Chairman, my colleagues 
are Dr. Gordon Brown on my left, who is the President 
of the Canadian Public Health Association, and Dr. 
John Hastings on my right, a Member of our Committee 
which prepared this brief. 
I would like, when it comes to 
question time, to call on them to answer appropriate 
questions, so I will proceed with our summary statement. 
The Canadian Public Health Association 
is°a national professional health organization. Its 
headquarters is here in Toronto. 
The objects of the Canadian Public 


Health Association as stated in its Charter are "The 


and diffusion throughout Canada of the knowledge of 
public health and preventive medicine and all other 
matters and things appertaining thereto, or connected 
therewith", 

The members of the Association belong 


objects of the Association: shall be the development | 
to all the disciplines: concerned with the health of the 


#eeoL 


sdv to noleeimdye :20€ .OM TISTHXa--= 


djisesh ottdu4, cifatsoren air 
.mottstiooe ; 


IO UOleeImMaue 


MOTTAIQO@@A HTJAGH JTISUT WATCAMAD 


nmword OW ord :2HOUAFAAIIA te 
egnitesH .i.d.l .1d ; 
gauoY .UL.d .1d lot 
2zeugsestfoo ym ,asmiisdd .1M soMUOY .Ad ; ‘ 
‘is 
tnebtee1d edt ef ow ,ttel ym mo mworG nobrod .1d srs | 
(}el 
1d bas ,noitstooeeA dtiseH otldud asibsasd) eft to fF 
at 


settimmoD ivo to redmeM & ,tdgiat ym mo egnitesH anol © 
»teted eidt bsxsqerq doidw 

ot esmon ti nedw ,exAtit blyow I 
stsinxrqorqqs tswens ot ment mo Ils0 ot , emit mottesup 
.tnemestste yismmue wo Atiw bessorq [fiw I oe ,enoltesup 

noitstooeeaA dtiseH off{dud astisas) sdT 
etI ,nottssinseto dtissd [snoleestorq Isnoiten s et 
sotmoroT mit ered et aretisupbsed 


ofidud asibsas2 eat to atosftdo sT 


efT" ors rstrisdo ett ai betste es nottstiooeeA AtissH 
tnemgqoleveb st ed Ifsde mottsiooe2A sdt to atostdo  feS 

to sebelwondt edt to sbsms9 tuornuordt moltewttib bas las 

. terfto If[s bns entotbem evitmeverq bas dtised otlfduq 12g 
betoesnnoo to ,otetedt gninistisqqs egnidt bas seresttsm 


. "dt iIweredt 


- 


gnoled nottstoozeA sdt to axrsdmem edT 


sit to dtisesd edt dtiw bemresomoo esntiqtioetb eft Ils ot 


> ia 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Young 10935 


people of Canada and include physicians, dentists, 
veterinarians, engineers, laboratory scientists, nurses, 
health service administrators, statisticians, health 
educators, social scientists, sanitary inspectors and 
others. Included are members of official health agencies 
at all levels of government, professional and technical 
persons who are engaged in’a broad area of health serviced, 
members of voluntary agencies and a number of interested 
lay people who are concerned with the general health and 
well being of the public. Some of our members are 
associated with educational and research institutions, 


The Canadian Public Health Association 


| 
is a national organization, It is apparent from its 
objects and the multi-discipline nature of its membership 
that it has a broad field of interest in the health os th 
people of Canada. Detailed information regarding the 
development, organization, philosophy and scope of 
activities of the Association are contained in the 
Appendix, 


The Association does not intend in 


this Brief sto sattempt [to deal with all: the elements 


those features which it considers itself to be in a 
unique position to present and which it feels call for 
particular emphasis. Furthermore, the Association does 
not propose in this Brief to duplicate or combine the 
thinking of those of its provincial branches, divisions 
or affiliated associations who have or will be speaking 
for themselves concerning their own specific provincial 


of health services or health needs but rather with | 
needs, 


I _geretsneb ,enstoteydq ebufoni bas shes) to to efgosq | 


ad 


y 


; , eee tun eteitnetoe ge) ,ereentans , ensinsnitetev 

' dtised ,ensioitetiste ,exotsitetnimbs soitvrse dt leer 
bas etotosqent vistiose ,eteitaeloe {etooe ,2totsoubs | 

, eotonegs d#ised. Istottio to exedmsm ers bebuloniI .aterto 

' [sctndoet bus [smoteestorg ,tmemnrsvog to elevel iis Js 


~eooivies diised to sets baotd 5 ni bessgne sis ofw enoered 
betesrsini to sedmun s bas astonegs yistnulov to exsdmsem 
bas dtised I[srenss sdt diiw bemrsomol sts oflw eslqoeq ysl 
ets exsdmem “uo to emoe iotiduq sft lo gnied Ilew 
senoisutisent dowesst fins Lenoitsoubs dtiw betshooses 
nottstooeeA itissH otidvs asibsasd sal 
“asf mort taevsaqqs ef FI ,noitssimsgto isnoktsn.s-et 
qideredmem ett to stutsa entiqtpetb-tiium edt, bas, etosfdo 
eit to d¢figed°erdt mi teevetni to Siett bsord 5 asd ti tedt 
sit gnibasset moltsmrotas belistsd ,sbsas) to elgqoaq 
“fo sqooe bans ydqozolting »moitssinsgi1o ,taemqoleveb 
edt nit bentstmod sts mottstoozeA edt to esttivitos 
»xibaeqgqA 
at Pmetnat ton eaob aobtsiooeaA odT 
etnemels eft Die dtiw iseb ot tymetis oF tela eidt 
iviw redtss tud ebsen itissd to esolvisa dt{Llesd. to 
& nit ed of Mfleett evrebianod ti. doidw estutset eeodt 
qot ffso 2iset ti dotdw bne tmeeetq of nolsieog eupiay 
ssob moitstooseA sft ~saomueftau! .aiesdqme rslvotti16q 


eit satdmoo +o srsotiqub ot teivd eidt ni seogorq Jon 


* pnibipeqe od Lfiw no “6VBd enw eaoltsioozes bstsilitis to 
Istonivord oftioses nwo thedt gatarsonoo esviesemeds yo? 


.ebssn 


eel ited 


& 


enotetvib ,eedonsid I[stomivotg ati te seors to gniaAnidt 


BRartk as 88 FRR By 


ae - 
7 t 7 ao] 
SS Sh ee 


A 6 
ae Pe er 


= 7 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Young 10936 


While the Association proposes to 
focus attention on needs, it also wishes to record its 


belief that very great progress has been made in Canada 


in the health field, However, our accomplishment must 
not lead to complacency. and the future holds great 
challenge and opportunity. 
The material. in this Brief will be 
set outin the following order, first a summary of | 
conclusions and recommendations followed by information | 
Supporting each of these. Further details are contained | 
in an appendix, 
Conclusions and Recommendations 
The. Canadian Public Health Association 
believes. that Canada should adopt a more positive | 
philosophy towards health. It considers that services | 
| 
| 


for prevention and public health need a great deal more 


Support, and it recommends to the Commission that these 


features receive emphasis in its proposals. Furthermore, 
it believes it will be extremely important to assure | 
a proper balance in the future development of health | 
services in Canada. . It_urges that any proposals in | 
this regard stress the development of services, training | 
and research and are not confined to fiscal proposals. | 
The Canadian Public Health Association 
believes that health legislation in Canada requires a | 
complete overhaul. It is assuming a "patchwork" | 
character, Many of the statutes are obsolete, cumber- 
some and require complicated interpretation and fre- | 
quently make it difficult to achieve the objectives | 
| 


of the health program. In a Federal State such as 
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Canada it is extremely important that there-be abasic 
uniformity in health legislation to facilitate action 
at all levels, 

This Association fully recognizes 
that health in Canada is a matter of provincial 
jurisdiction and nothing in this submission is intended 
to challenge the existing division of responsibilities. 

This Association only advocates that 


opportunities be provided for thé provincial health 


| 
| 
| 
| 
| 
| 
authorities to develop common principles and common 
modern approaches to be embodied in the new provincial | 
health statutes, | 
Therefore the Canadian Public Health | 

Association wishes to draw to the attention of the | 
Commission, the importance of ‘careful: appraisal of | 
health legislation in Canada so that future programs | 
will not be impeded by faulty and obsolete legislation, | 

, The Association believes that | 
admi ministrative arrangements should fa facilitate cilitate co-ordinatipn 
and that fragmentation of health services responsibility 
should be minimal and that administrative responsibility 
pRoeic bs specifically defined, 

It therefore recommends to the 


Commission that in its assessment of existing health 


services and its consideration of plans to meet extended 


or new health services needs, this fragmentation of 


best interests of efficiency and economy. 
The Canadian Public Health* Association 
considers that the long term planning and evaluation of 


health arrangements are most important and deserve a 


responsibility be avoided whenever possible in. the | 
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great deal more attention in. future, It considers 
that health indices areorequired in order to appraise 
and assess our health needs and to evaluate the 
availability. and use of health resources, 

| It therefore recommends that the 
Royal Commission (1) Recognize (a) Planning as an 
essential part ofthe development and administration 
of health services in Canaday and (b) that this 


continuing function requires at least on the national 


and provincial levelsse fadiletime competent staff with 


| 

| 

| 

| 

| 

appropriate professional training and experience, | 

(2) Recommend Support) for (a) the more extensive | 

application. of available health data to planning, | 

administration and evaluation of health services; (b) | 

research into the improvement of present health | 

indicators and the identification and production of 

furthen indices of health needs and the effectiveness 

of health services in meeting them, | 

(3) Recognize and emphasize» the importance of evaluation | 

procedures generally and their incorporation into plans | 

for new and expanded services, | 
The Canadian Public Health Association 


believes that there is considerable Scope for effective 


application of preventive services beyond that which 
ete VIL CCS 


is presently being provided, The Association therefore | 
recommends to the Commission that in order that the | 


Canadian people may reap the full health and economic 


S 


‘benefits of Preventive health services that these service 


be given greater emphasis in terms of program, facilities 


and financial support, 
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~The Canadian Public Health Association 
believes that greater emphasis should be placed on 


services for the control of Chronic disease ‘and the 
a en el 


provision of comprehensive rehabilitation facilities. 


It considers’ that these phases of health services are 
investments that‘will pay rich dividends and that 
expenditures that may be involved will be returned 


many fold; It further ‘believes that publié ‘health 


personnel can fulfill several useful functions in 
connection with these services, © 

The Association therefore recommends 
to the Commission’ that the* relatively underdeveloped 
health services of @hronic disease care’ and rehabilitation 
receive the emphasis and support which they obviously | 
deserve, 


WREASPEeSPect toemental health services 


as the Canadian Publie’ Health Assdciation believes 


| 
in the following trends, namely: 
= progressive integration of psychiatric with 
medicine, 
= increased integration of psychiatric treatment 
services with general hospital treatment 
services, 
id movement away from the custodial approach, 
attitude and‘type of institution, 


‘& development of small regional psychiatric 


elinics and units to place diagnostic and 


= integration of ‘mental health facilities with-all 


treatment services closer to the people, | 
other related community facilities. q 
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= concentration on early diagnosis, early active 


treatment and» effective rehabilitation designed 


to,maintain and keep the affected person in 


his home, his job and his community. 


| 
| 
The Association therefore, recommends that when the | 
Commission 1S giving consideration to plans to meet | 
future needs of the Canadian people with respect to | 
mental health. care that these trends be kept prominently | 
in mind, 

The Canadian Public Health Association 
is concerned with Health Services Research, It desires 
to give its support to-programs designed to provide 
a comprehensive-extension of medical research in Canada 


particularly those associated with diseases of public 


health significance, -It believes that there is a need 


| 
| 
| 
| 
| 
specifically for "operational research" which is | 
designed to appraise and assess programs and develop | 
techniques for functional improvement. It aiso | 
considers that it is important to foster a career service 
for research workers in-order to attract and retain | 
competent people in Canada in this highly important | 
field, 
The Association, therefore, recommends 

to the Commission that it give consideration to more 


support being provided for research of diseases of 


public health significance, to operational research and 


As the Canadian Public Health 
Association believes that one of the barriers to future 


progress will be the availability of adequately trained 


of a career service for research workers, 


evistos yiise ,2ieonasib virss ao aolts1rtnsonoo - 


benaiesb nottssilidsdet svitostis, bas tJnemtsety .. .) 4) 
ni moarsq besosits ett qsec bas nistaism ot aU 
»viinummoo eld bas dof add ,9mod ein 
edit naedw tes ebnemmoser ,stote tent noits.io022A SAT 
teem ot ensiq ot nmottsrebienos gnivig er aoLeetmmod 
ot tosqeer dtiw slqosaq nsibsas) sdt+ ic ebesa erutut 
vitnsnimeirg tqox sd ebmest seont tect oxrso dtised. I[stnom 
ebaim. ar 

nottsiooeeA AtiseH oifdud asibsas® sAT 
eetiesbh tI ,dowseeet agoitvise diisesH dtiw bemreonoo ef 
ebivonq ot beng tesb eunechieited ot tioqque ati evig ot 
sbsis9 at. dorseest Iso1bem 10 noLenetxs svienedsiqmoo. & 
otfduq to eseseetb dtiw bststooses e2odt yvhrislvotinrsg 
besn 6 eL sisdt tedt esvertisd FI .sonsottingie,di{sed 
et doinw "doase2get Lenolisrseqo" 10ot yi{soltiosqe 
qolLeveb bas emsiygo1g 2esees brs sersiqds ot bengtesb 


oeis tI .tasmevorgmi I[saoitonut 10% geupiadost 


ecivise tss15s9 6 teteot ot tastrogmt aft ti tends ersblenos 


aiste1 boas tosstts os vebto ni arerxitow forsseet rot 
tnsstr0oymi yidetid, eitat al sbhsns as elqoeq tneteqmoo 
-bIstt 

ebnemmoost ,si1colisisds ,moitsisoeeA eT 
atom ot noitsirshleneoos, svig ti Isc aoleaeimmoD edt oft 
to eseseseib to dorse2e1 toi bebivorg gmied t10qqua 
bas douseze1 Isnoitsyege oF ,eonsolttagie dgviser otiduq 
-2xsxXt0ow dowsesee% 10% eoivise teSeTss 5 to 

dtiseH oliduT asibsens2 .edt 2A 


stutul oF etetxrxisd ent io eno tent eeveltied noitsiooeeA 


benists yletsupebs to ytilidsiieve eds ed iLiw eestgorzq © 


Seae2e 25 BB 


er) 


a B 
i Tae SAE- he 


~ 


ANGUS, STONEHOUGE & CO. LTD. 
TORONTO, ONTARIO 


Taaung 10941 


personnel it believes that the Commission should be 
concerned not, only with the number trained but also 
with the type and: quality of training which is being 
provided,  The,Association ‘wishes to stress the need 
for health personnel;in the many disciplines associated 
with public health. «<Itsakso «considers that insufficient 
attention is being given-in the basic training of the 
health professions in»prevention and public health 
procedures. 

The Association therefore recommends 
that the Commission include in its educational pro- 


posals that undergraduates in :the health disciplines 


| 
| 
| 
| 
| 
| 
| 
| 
receive adequate training in public-health and preventive 
medicine; that the two, Canadian schools of hygiene | 
be given adequate support in maintaining their existing | 
educational ‘programs, in meeting additional needs and | 
in conducting refresher.courses; and other provinces | 
in addition to Ontario and Quebec be encouraged to | 
provide facilities for: the formal training of sanitary 
inspectors and. that support and encouragement be 
given to members of the health disciplines entering 
the fields of public health and preventive medicine, 
The Canadian Public Health Association | 


believes that there is. an urgent need for the development 


of .a career service in public health in Canada, It 


further believes that such a service should provide 


interesting and challenging work, opportunity for | 
advancement, training privileges and adequate reumunera- | 


tion. 


The Association therefore recommends 
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that the Commission incorporate in its recommendations 

the development of such a service which would include | 

an assurance of interesting ,and challenging work; | 

opportunity for advancement;,.training privileges; and 

adequate remuneration, ; 
The Canadian Public Health Association 


believes that any consideration of existing or future 


health services.in Canada should include plans for the 


| 

| 
maintenance of health, prevention of disease and medical | 
care .of casualties.in time .of disaster whether it be | 
from natural causes or as a result of international | 
events including nuclear attack, 

In,,view,of,this belief the Association 
recommends that the Commission in its consideration of 
existing and future health services include emergency 
health: services and give support to the planning for 
and organization of these services across Canada, 

THE CHAIRMAN; Thank you very much 
Dr. Young. Is there anything that you may wish to add 
by way of comment, or either of your associates may 
wish to add at this time? 

DR. YOUNG: Apparently not sir. 

THE CHAIRMAN: I am going to ask 


Dr, Firestone if he would open the discussion on your 


presentation here this morning, 
COMMISSIONER EIRESTONES. ».Dr,. Young, 


when I am addressing questions to you, please feel 


free to call on your colleagues to answer any of the 
questions as may be appropriate. 


My first question relates to paragraph 


Ar enoltsbasmmooss ett ak ststoqiooni moiezimmod eft tant 


’ sbulont blyow doidw sotvrse 5 dove to tnemqoLeveb® edt | - 
; | gArow onitgnelisdo bas ynttgerstai to SOMB wees M5 . 
' bas -aegeliving gnintsat ;tasmeonsvbs tot yt iautroqgo o 
; : .fottsvenumes etsupebs = |¥ 
; noitsiooeaA dtisshH oiidwS astbems) sfAT © ~ © = ee §8 
etutut vo gniteixe to moitsyebrence yas teat eevetisd @ 
' eit tot ensia sbulont bivode sbhbsnsd ai esotvese dtised ot 
5 {sotbem bas sessetb to mottasveriq ,.dtised to eonsnstnism ns 
6d tt sedtedw tetesetb tc emit mt esitisueso to e169 
isnottsatetnt to tivest & @& ro asauso Isausen mort . 
* Acostts reesfoun gnibuloal etasvs sa | 
noitsfoo0eeA edt tesried eids te wSiv-al ; at 


to nottsisblenos ett mt noteatmmo) sft +sdt° aebnsmmooet ” ae 
yonsgteme ebulont esotvtse dtised sritut bas gaitetxs far 


tot pninnsie shit ot troqque svig brs esotvese dtissedA tr 


»5)6189 ego0Tos esoivise sees to mottssinsy76 bas <i 
| fioum yxsv voy omsdT sWAMAIAHD GHT 
r bbs ot deitw ysm voy tenAt gaidtyas exrsht eI .gnyoY .4d ba . 
' yam estsiooees twoy to reitis 10 ,.tmemmoo to ysuoyd . F 
f Femit eidy ts bbs ot dAelw jis 
i tie gon vitasasqqA -OWUO¥ .AG ES ; 
N 425 of gntog ms I (;VAMATAHOD FHT PAN . 
. toy mo noOlesvoatb sat meqo blvow esd ti snotesrti .4d ss 
4 -Sniniom eidt sexsi noltstnesestq ae 
& ~HMWOoY 10 + IMOTSINIA AAMOTeeTMMOD a 
: {eet seseld ,voy oF emobtesup gnieestbbs ms*I asiw | . 
edgy to vans wwens ot @stgssifos woy no I[is5 of ssrt 7 
»etsinqorwqqs sd yam es enoisasup 8s 
diqstastsq of estslet ackteeup tetét “ym es 


aa 7 ia os : oy t Pes a ae} 1 ai 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Young 10943 


2 on page 1. You say,’and I quote: 

"That it will be extremely important 

"to assure proper balance in the future 

"development of health services in 

"Canada", 
and the emphasis as I understand it is placed on the 
phrase "proper balance", and you elaborate in paragraph 
3 that the present situation apparently is not well 
balanced, You point out that expenditures on public 
health services are about one-fifteenth of total 
expenditures on personal health services. 

What would be your definition of a 
proper balance? Should. the ratio be changed in the 
next few years to SUMESHIEN from one-fifteenth, or 
should the ratio’ remain? What is a proper balance in 


your view? 
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DR. YOUNG: Well, I think ‘the 
requirement here is to look after the many gaps that 
there are in the health programs across the country. 

LT think it would:be pretty Hard to tie it downs But in 
talking about this to one of our consultants we felt 

that if the figure here for public health services was 
probably doubled that would go a long way towards provid- 
ing a proper balance in health services. But our main 
concern here was that as the health services of the 
country develop public health and preventive medicine 

is not lost sight of, and there has been so much money 
spent on hospital services and other things that it does 
not get its proper share, 

COMMESSILONER- FIRESTONE: “You would 
therefore feel that if there is a program planned for 
the future of comprehensive health care services for 
Canada, that somewhat greater emphasis should be placed 
on public health services and preventive medicine than 
has been the case so far. Am I correct in that under- 
standing? 

DR, -YOUNG? a That is: true, 

COMMISSIONER FIRESTONE: ”* And that ithis 
would be reflected in the somewhat greater proportionate 
increase in expenditures for public health services and 
related services, 

DR. YOUNG: That is the Association's 
belief, as far as I know, sir. 

COMMISSIONER FIRESTONE: May I now 
CUP, Sits CO rage: 3s, “Paragrapn 17... You say: 


"Not only is it important to provide for the 
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co-ordination of health services, but these 
services. need to be govetailed With, our 
welfare arrangements." 

Now, sir, we have had some presentation 
made. to this Commission as to the difficulties that 
arise, that there are. various. agencies concerned with 
different aspects of health, some health proper, in the 
welfare field. The question arises, how would this 
objective which you refer to in Paragraph 12 be achieved 
in practice? _ How, do you 4a ,6¢5; 1 health arrangements 
with welfare arrangements? 

DR. YOUNG: I would ask Dr. Brown to 
answer that. 

DR. BROWN:. Mr. Chairman, our concern 
in this matter and our reason for referring to this 
item is that we in our practice are very well aware that 
in spite of the best medical care given to many people, 
for a good.example, tuberculosis, it can be lost as the 
result of failure to provide not. medical assistance, but 
let's say, social assistance and welfare assistance, and 
if the health authority has to go through formalities 
and red-tape and all sorts of complicated procedures to 
get that to the person who needs it, then you lose the 
ultimate aim which is your objective, and therefore, we 
feel- that it is not a combination necessarily of admini- 
stration as much as the recognition of the necessity of 
a very close liaison by committees or at least by intimate 
knowledge how the machine is to operate. The public, 
in other words, shouldn't suffer as a result of our 


failure to provide for their complete assistance, whether 
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it be welfare or health. 

COMMISSIONER FIRESTONE: Is it only the 
problem of coordination and cooperation, or is it perhaps 
due to the fact that there are gaps in providing such 
services. -As far as the Department of Welfare is 
concerned, it is services to indigent people. I take it 
that is what you mean when you speak of coordination 
between health and welfare agencies. 

DR. BROWN: I don't think we would 
confine our thinking necessarily to the indigent. However 
that is perhaps the main area‘of interest. However, the 
problem is providing welfare services and whether the 
person isin need of welfare’ services or is in need of 
health services and vocational services, and we have 
reference in the brief later on to this question of 
fragmentation which creetes the situation where the only 
person who really suffers is the person who is in need 
and he suffers as a result) Of oursdivision and fragmenta- 
tion of our approach and our administration, and we feel 
that a lot could be done to bring that together. 

We are perhaps not experts in the 
planning thereof, but we are convinced that it must happen 
or should happen. 

COMMISSIONER FIRESTONE: Just trying 
to be practical and trying to understand the application 
of this principle, can we ‘take a particular case? Let's 
say there is a welfare case and the person is designated 
as an indigent by ‘the welfare department in Ontario. 

That person, I understand, gets a little card or some 


identification to indicate that he is entitled to medical 
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care services.© Is that theeprocedure? 

DR« BROWN: eThat is so, sir. 

COMMISSIONER FIRESTONE: That person 
thenlgoes toetheedoctor in the case of illness and the 
doctor prescribes some drugs. What then does this medically 
indigent person do to obtain such-drugs? 

DR. BROWN: If: heris unable to pay 
for this it would be provided through the Welfare Depart- 
ment and the cost paid by them. 

COMMISSIONER° FIRESTONE: Then this 
particular person goes, back to the Welfare Department --- 

THE CHAIRMAN:= He doesn't get it 
automatically from possession of the card. 

DRs» BROWN: Not»to my knowledge. 

COMMISSIONER FIRESTONE: What does the 
Welfare Department do? It doesn't have a price tag 
attached to it. 

DR. BROWN:° I should not’ give you, this 
detail in view of the fact that I am not too sure of. the 
exact procedures But it is done through the Department 
of Health. 

| DR,aHASTINGS: Mr. Chairman, it varies 
a little bit from community to community, but locally in 
many instances the procedure is that an indigent. person 
would get the prescription, go to the local Department of 
Public Welfare who would refer this to the Public Health 
Department locally, and if it is confirmed they would 
then take this prescription to, now I believe it is, any 
drugstore for filling. At one stage it was only certain 


drugstores which accepted these; now it is any in the 
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city. It tends to be a somewhat regional or community 
arrangement as to just who refers to what. 

THE CHAIRMAN: How much time is involve 
in this manoeuvre? 

DR. HASTINGS: «Under this arrangement, 
actually for anything that is urgent they have the right 
to move fairly quickly and the confirmation is in a sense 
done afterwards to a large extent. 

COMMISSIONER: FIRESTONE: As I under- 
stand you, sir, first you see your doctor, then you see 
the Welfare Department, .then you are sent over to the 
Health Department. What does the Health Department do? 
Does it check the Welfare Department or check the 
doctor, or check the patient? It seems a little cumbersom 
procedure, Forgive me for not understanding the necessity 
of it, and presumably. there are some reasons, but I am 
just wondering what are the reasons, 

DR. HASTINGS: I couldn't say what 
the reasons are; they have been developed over the years, 
It has been expedited where this can be done locally, 
so that the person is not much delayed in this city. -I 
can't speak for other areas, 

THE CHAIRMAN: When you get into the 
rural areas where distances become important, and so 
forth, the telephone communication is not quite so quick, 
you don't know what happens then, 

DR. HASTINGS: I could not say what 
happens there, sir, 

COMMISSIONER FIRESTONE; As you describ 


it to me, there seems to be some need for dovetatting. 
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I am just trying to see how it can be achieved in 
practice. “Have you any further comments to offer as to 
how to achieve this dovetailing besides creating commit- 
tees? 

DR. BROWN: There is a lot, depending 
again on the individual involved in this, and in many 
areas there is a very close coordination between the 
welfare and health authority with the medical officer of 
health. A person a distance from a sanatorium states 
what the family needs in the way of assistance and is 
automatically given it and provided for, no questions 
asked. 

COMMISSIONER FIRESTONE: That problem 
you raise in this paragraph could become much greater, 

As you know, it has been suggested to the Commission to 
extend the coverage to other indigent groups and medically 
indigent groups. So that this problem you describe here 
may become many times what it is at present, so your 

point may be well taken. But I am trying to find out 

just how your recommendations may be put into practice. 

Would you like to give some further 
thought to this point, which is a very important point, 
and you may come forward with complete suggestions as to 
how this desirable objective can be translated into 
practice? Or does it go beyond your own terms of referenc 
If so, please say So. 

DR. YOUNG: We would certainly be glad 
to do anything we can to assist the Commission. 

COMMISSIONER FIRESTONE: If you prefer 


to consider the matter further and if you have specific 
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recommendations you will tet us have these in writing, 
communicate with our Secretary? 

DR». YOUNG:.. Yes. 

THE CHAIRMAN; At one time they were 
practically combined.: They were separated because of 
some demand, a demand that must have appeared reasonable 


at the time, 
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COMMISSIONER FIRESTONE: May I turn 
to paragraph 15 on page 4 in which you say: 

"The Association deplores the lack 

"of a co-ordinating authority which 

"would exercise control or at least 

"have a direction over the voluntary | 

"health agency field which has now | 

"become sq extensive", 

How would you achieve this sort of control you we 
talking about in paragraph 15 over the voluntary health | 
agencies? 

THE CHAIRMAN; Perhaps it might help 
if you told us what you mean by voluntary agencies, | 
here. 

DR. BROWN: Mr. (Chairman, ithis 
reference was made because of the feeling of our | 
committee...oc 

THE CHAIRMAN; Who are they? 

DR. BROWN: There are so many voluntar 
agencies or groups that arise either as the result of | 
individuals concerned with a given disease or handicap | 
and they are multiplying, seem to be multiplying very | 
extensively and rapidly and they may be involved in | 
treatment, diagnosis or simply social assistance, | 

THE CHAIRMAN;. Thank you very .much. | 
I think that explains what you have in mind. | 

COMMISSIONER FIRESTONE: Following up, | 
how would you control it as you recommend in paragraph | 
16? 


DR. BROWN: Mr. Chairman, I can frankl 
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Say our committee struggled with this for many hours 
as to what type. of control. . We came to. the conclusion 
it is impossible to control the public desire to spend 
the. charitable dollar in, any way which they. choose. 
THE CHAIRMAN: Or their own time? 
DR. BROWN; We hope there would be, 
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for instance, no duplication, a co-ordination because | 


without doubt the charitable dollar is limited. In fact, 
some, people.say we have approached fairly close to 
the limits at the present time. 

THE CHAIRMAN: . In war-time there. was 
control... It was achievable then. There was control 
over those who could solicit funds. Is it something 
like that you have in mind? 

DR. BROWN:. We don't see it is possibl 


to apply it under peace~time conditions, let us Say. 


done by co-operation? 

DR. BROWN:. Co-operation. 

COMMISSIONER FIRESTONE: By, co-ordina- 
tion you perhaps have in mind an appeal to the good 
sense of the voluntary agencies to avoid duplication 
to run theiraffairs efficiently and to tie in with some 
overall objective of developing and improving health 
services in Canada. Is thatthe sort of thing you have 
in mind when you speak of co-ordinating authority which 
should have some guidance or develop some co-operation 
among voluntary agencies. Is that what you have ii 
mind? 


DR. BROWN: To a degree that is right. 


THE. CHAIRMAN: It would have to be 
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Our Association at its annual meeting is deliberately 
making a great effort to get voluntary agencies to come 
in ‘and meet with us in order to draw them, if possible, | 
together. We do, realize, of course, incorporation of 
an organization or association is possible even though 
you might say the actual way it is going to operate 

has not yet been defined, so they become incorporated 
through their provinces or federally and then they are 
an organization, In’one instance I recall being asked 
to check on one voluntary agency. I found they had 
three members and yet the name was quite flowery as 

a voluntary agency and they were soliciting funds from 
the public quite broadly. This can happen. How it 

can be controlled, -I don't think we can dictate, but 

we can certainly make a greater effort to try and get 
co-ordination and understanding between these groups. 


COMMISSIONER FIRESTONE: If you had 


not produce very adequate and effective results for 
the:purposes. Would you feel in a case like that there 
should. be some government control to prevent misuse 
or misrepresentation? 
DRe BROWN: It could be, sir, that 
might be desirable. |The public wouldn't know this. 
COMMISSIONER FIRESTONE: That is right. 
DR. BROWN: At the time of incorpora- 
tion their ultimate intent is not necessarily defined 
in that kind of detail. I understand this is true. 
In consequence appeals may be made to the public through 


a voluntary agency consisting of three members it might | 
various devices, mail or other forms of soliciting of | 
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funds and apparently there are still a great many people 
who will give money to anything. You name it and they 
will give it. We know those are multiplying. 


COMMISSIONER PIRESTONE: °° How’'much 


on? 


knowledge does your crganization have of such carrying | 
DR. BROWN: "Not a great deal, sir 


other than ones we would find “in a* list of organizations. 
COMMISSIONER FIRESTONE: Is there 
any organization or any organized effort made in Canada 
to check on such organizations? 
DR. BROWN: “Not to our knowledge, sir. 
COMMISSIONER FIRESTONE: Do you feel 
such an organized effort would be desirable whether it 
is through a voluntary group or through government? 
DR. BROWN: We believe it would be 
desirable, 


COMMISSTONER® FIRESTONE: -* Thank you. 


| 
| 
| 
| 
| 
| 
May I now turn to paragraph 17 on page 4 in which you | 
say: 
"The Association believes that the 
"fragmentation of health services 
"responsibility should be minimal and | 
"that administrative responsibility | 
"should be specifically defined", | 
Then you recommend and I quote: 
"One important step to accomplish this 
"would be to have all official health 
"activities under appropriate ministers 
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Can you give us some examples of official health 
activities which are not, under ministers of health? 

DR» BROWN: I don't» want, Mr, Chairman, 
to, deal with matters, that are further.on in the brief. 
Perhaps one of the best examples was discussed in the 
previous brief given this. morning in the field of 
rehabilitation where several departments of government 
are involved and yet we know the cause of the whole 
affair is medically. based. .Does.it not. follow logically 
coming. from a medical base it should be under medical 
direction or health, direction... We have in our. associatio 
veterinarians and laboratory technicians and physicians 
and dentists -- they don't have. to only talk about this. 
There: is.,direct eye They work for the. production 


of.an.effect.upon.the: entire community. they serve, 


be more specific so I. could visualize the achievement 

of this recommendation, sir, let us take the example that 
was, discussed bythe group that appeared as witnesses 
before you, the question of vocational training of the 
crippled child was brought out and the point was made 
this type of work is under the Department of Labour 
while matters relating to the health of the crippled 
child are under. the Department of National Health and 
Welfare, Would your suggestion be that vocational 
training of the crippled child should be considered as 
"official health activity" and you would therefore move 
vocational training relating to the crippled child to the 
Department of Health and Welfare to administer? Is 


COMMISSIONER: FIRESTONE: If you could | 
that what you have in mind? 
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DR. BROWN: That is what the 
Association believes, that would be an advantage, 

COMMISSIONER FIRESTONE: How could 
this work at the provincial level where you have 
Health, Welfare and Education, would you move educationa 
activities relating to the crippled child under the 
Department of Health? 

DR. BROWN: Our Association believes 
it should be this way at both levels to the greatest 
extent possible since the whole problem of the individua 
the recipient is the important person concerned and 
when the recipient has to be carried medically for a 


time and then turned over to another person entirely 


to keep in contact with the medical consultants with 


f 


hes 
| 
| 
| 
who is going to carry him vocationally and yet he has | 
| 
respect to whether or not he is capable of handling the | 
vocation chosen for him, you are going back and forth an | 
he is tossed back and forth and frequently he falls 
down between the gaps and misses out. 
COMMISSIONER FIRESTONE: Would that | 
mean that the sick person that is indigent, determina- 
tion of indigency should be then tested by the health | 
department which at the moment is the function of the | 
welfare department? 
DR. BROWN; That is difficult for me 
to say. I, think the Welfare Department are more steeled 


in the determination of means tests or application of 


means tests than would be the Health Department, 


words, sir, you would judge each case on its merits, 
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whether it would be a more efficient method of administra- 
tion to have it done by Health you would prefer to see 
it there and where the division of administration is 
more efficient you would use that as a criterion, 
efficiency should be the determining criteria. Am I 
correct .in that? 
DR. BROWN: That,is correct, sir, 
and bluntly to avoid as much shunting of the recipient 
as possible. It is very frustrating for meny of them, 
COMMISSTONER FIRESTONE; May I now 
turn to paragraph 18 on page 5, sir, where you state: 
"Planning requires the establishment 


"of objectives or at least minimum 


| 
| 
| 
| 
| 
| 
| 
| 
| 
"standards" ---= 
How do you go. about finding minimum standards in the 
health field? 
DR. HASTINGS: .Mr, Chairman, this is 
one of these sort of general statements that appears | 
and when one tries to define it it isn't.always very | 
easy. One might say in general terms that minimum | 
standards are really what one would call acceptable | 
standards and those could be defined in terms of current | 
medical knowledge, in terms of acceptable standards | 


by the community in terms of social and economical levels. 


I am thinking sir, for example, of the nursing home 
care field, areas on this kind. These adequate or 
acceptable standards could be set up which may not 


necessarily be optimal if one had staff facilities and 


generalizing I am quite prepared to admit. 


funds, but nonetheless are reasonable. This again is | 
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COMMISSIONER FIRESTONE: I am trying 
to visualize, Dr,Hastings, and I don't want to make 
my question difficult for you, I am trying to see when 
you speak of minimum standards could it in fact be 
translated into practice, how would one apply that 
set of minimum standards to redical care service? 

DR. HASTINGS: Mr, Chairman, the 
question of course depends to some extent upon one's 
point of view in this matter and as the brief which you 
have here,has to, of necessity, reflect a fairly 
diverse constituency of membership. As you are 


doubtless aware from the previous submission I have, 


views in this area, I don't feel it is a proper time 
to express these views since they essentially reflect 
that,of a portion of Athesconstituency. It does to a 
large extent depend upon one's general philosophy of 
what is desirable in terms of long term planning in 
the health field. This in turn hinges on what standards 
you would say would be acceptatle, 

COMMISSIONER.» FIRESTONE e\ «Da, Hastings, 
can you help me in refreshing my memory whether in the 


along with certain other colleagues, certain definite | 
brief that was previously submitted the group you are | 


associated with made any reference to minimum standards? 
DR. HASTINGS: I am not sure we 

used that term. I cannot recall precisely, 
COMMISSIONER FIRESTONE: That is why 

I felt this is a new concept and we would have liked to 


get some explanation, Let me tell you, Dr. Hastings, | 
I myself have used that in my questioning of witnesses | 
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without having had any experts come before us that could 
explain that concept. You are the first group, ..that | 
I,can vecall that.has put it forward, to us and it, would | 


help us to understand what we really mean when you speak 


of minimum standards, 
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DR. HASTINGS: Well, one could go to 
this extent, and say that if certain developments have 
taken place in medical knowledge, technique, and that 
sort of thing, that these should be incorporated, so that 
whatever program you provide incorporates the most 
recent- knowledge within« reason that you can provide, 

Now, again this must be tempered by 
the availability of personnel, facilities and cost, but 
we would endeavour to keep things up to date. 

Thishisy,.ifmyouslikey one formrof 
minimum standard, 

THE CHAIRMAN: -Would you not look to 
that ideal’ regardless of what the planning might be 
leading to? You are going to have certain acceptable 
standards under any health services plan that would be 
acceptable to the Canadian people. 

DR.e HASTINGS; That is correct, 

COMMISSIONER FIRESTONE: Well, applied 
to the medical care field, would the term minimum standard 
be equivalent to adequate medical care? 

DR. HASTINGS: Mr. Chairman, this again 
I.think is a difficult question. The Medical Care Section 
of the Association, of which I am Chairman, has certain 
views on this matter, but these may not necessarily be 
the views of the Association as a whole. I don't feel 
I can therefore answer that. 

COMMISSIONER FIRESTONE: Well, you may 
not bevable to answer it for the Association as a whole, 
Would you answer it with respect to the Section of which 


you are Chairman? 
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THE, CHAIRMAN: Health care would 
appear to be a broader expression, including more. than 
just medical care? 

DR. HASTINGS: To that extent we would 
regard health care as) covering the: whole gambit of health 
services,nyes, and we feelithac planning should keep in 
view all of this in proper balance. 

THE CHAIRMAN: Whatever planning is 
done in the medical care field isn't the answer to every- 
thing? 

DR. HASTINGS:2 No, at would be inappro- 
priate for me to express the* views of one Section at this 
time» I. think. 

DR. SBROWNss .One thing I think, Mr, 
Chairman, that we had in our’ mind as we wrote these words 
was our practical experience in planning health services, 
and that whether it is at a local level, a Provincial 
level,-or a Federal level, is a matter of estimates and 
budgets, which is one year ahead of your nose, and you 
are not in a position to plan ten years ahead, 

If you could plan ten years ahead and 
get to a degree anyway your main objectives and your main 
principles, and as we use the word here, minimum standards 
of your objective, then it would be more encouraging. 

COMMISSIONER BALTZAN: The medical 
health services ithat you'speak of, is it-public health 
services that youare speaking of, or personal health 
services? 

DR. BROWN: I am now speaking of 


public health services. We are a public health Association, 
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and our membership, a large part of them, are deeply 
involved in agencies that depend upon year to year 
estimates and budgets, and therefore year to year planning 
virtually. 

COMMISSIONER FIRESTONE: Well, if we 
are talking in terms of minimui standards for health 
services, I presume that these minimum standards would 
vary, depending upon the type of health services. You 
would have one type for medical care service, one for 
| dental care services, one minimum standard for the supply 
of drugs, one for nursing services, etcetera. So there- 
fore, I find it, speaking just for myself, sir, difficult 
to envisage a concept of minimum standards that is 
uniform forall health services. 

It’ seems to me that the very character 
of health services, each have their own characteristics, 
and the standards have to be designed to fit each major 
component of health serivces, and it was on that basis 
that I was seeking some guidance from you, and I 
appreciate the difficulties that perhaps your Association 
faces, since you as doctors may be representing one 
particular group, rather than wishing to speak for every- 
body that is a member of your Association, but this 
subject is so important that I am just wondering whether 
again I may pray your indulgence by asking you to consider 
the matter further, and to offer some advice as to what 
you really mean by minimum standards. 

You see, sir, if we are talking of 
a national health care program, where the Federal 


Government may be making a contribution to Provincial 
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plans, it may be quite important to set up certain 

minimum standards that the Federal Government would 

expect the Provincial Government plans to follow before 

it would make a contribution. Now, I am not saying that 
this is necessarily the sort of plan that might develop, 
but in case this sort of plan were considered, some 
guidance as to what is meant by this term would be helpful}, 

Would it be possible to give this 
consideration? 

DR. YOUNG: . We would be glad to do 
that; 

COMMISSIONER FIRESTONE: And let us 
have your results in writing to the Secretary? 

DR. YOUNG: Yes, sir. 

COMMISSIONER FIRESTONE: ©When you 
consider this concept of minimum standards, can you also 
bear in mind the necessity, or the desirability, that 
there may be variations in such minimum standards from 
province to province, or there may be a minimum standard 
across Canada with some provinces wishing to have a 
higher than what you consider a minimum standard, that 
there be a certain flexibility. 

THExCHAIRMAN: .-I would hate to see: any- 
body starting with that premise, that you were going to 
have different minimum standards in different provinces, 
I 'think in any concept of an efficient health services 
plan we ought to start with the idea that any minimum 
there is will be the minimum, and any province that saw 
fit to go higher is free to do so, but I don't think we 


should approach it on the basis, and I would hate to see 
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you. gentlemen approach it on the basis, that what is 
good enough for Canadians in one section, others in 
other sections may have to do with less, 

COMMISSIONER FIRESTONE: I was. going 
to turn it around. I was going to say that there would 
be-a minimum standard across (.nada, but in developing 
such minimum standards: you should bear in mind that some 
provinces might wish to have higher minimum standards, 

May I turn now to Paragraph 21 on 
Page 6.-- You say, and’I quote: °"We°are still largely 
dependent on mortality statistics, which although they 
have proved most valuable in the past, must now be 
reinforced by morbidity and other data". What other data 
do you have in ‘mind? 

DR. YOUNG: \I think there we have in 
mind that there is a great need for morbidity statistics, 
for having an accurate appraisal of just what the health 
of the country is. It’‘is true there was a Canadian 
Sickness Survey a few years ago --- 

THE €HAIRMAN: In 1951, yes, 

DR.YOUNG: But we feel that the 
information, certainly the coordinated and reported 
information, is very patchy as far as the morbidity of 
the health of the people of Canada is concerned. 

COMMISSIONER FIRESTONE: . Yes, you: say 
quite specifically that you wish comprehensive and high- 
quality morbidity statistics, but you also suggest other 
data in addition to that. I just wondered what you had 
in mind when you speak of other data, and again if you 


wish to take this question under advisement and let us 
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know your answer later, that would be quite all right. 

THE CHAIRMAN: Perhaps it might have 
been just a little bit of redundance,. 

COMMISSIONER FIRESTONE: May I now 
turn to Page 15, Paragraph 57. At the end of the para- 
graph you make the observation, and I quote: "With 
specific reference to research it must be said that it 
cannot thrive so long as it must be parasitic", I am 
just wondering what kind of research grants would you 
feel should be made available so that research will not 
be parasitic? 

DR. BROWN: This reference, Mr, 
Chairman, arose from members who were vitally concerned 
and involved in areas of both teaching and research and 
the fact that unfortunately, and we feel it is unfortunate 
research frequently is dependent upon teaching employment, 
or employment for teaching, or vice-versa, and when this 
is so, either one or the other is bound to suffer, and 
therefore we feel that they should be not dependent 
upon one or the other, although they should be involved, 
they should stand on their own feet, and be supported on 
their own feet. 

In other words, a researcher should 
not be a researcher on the basis that he is being paid out 
of teaching funds or educational funds, Or vice ~versa,. 

COMMISSIONER FIRESTONE: in. other words, 
you envisage the granting of research fellowships, or 
whatever you want to call them, solely for research, with 
no other strings attached to them? 


DR. BROWN: That is so, sir, and we go 
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4 so far as to say there should be encouragement of career 

z researchers. So many young people in research just coming 
up into the field are rapidly discouraged by the fact 

‘ that they don't know, when the fiscal year is approaching, 

7 


they don't know whether they will be employed in the 
8 coming vear or not,*and there is not the assurance of 


9] continuity or career that perhaps we could provide for 


10 them, 

1 COMMESSLONERiFLRESTONEy If f under-= 

“ stand you correctly, sir, you are really going further, 
You are saying that what is needed is continuing research 

_ funds to support a research program that will employ 

M researchers on a continuing basis in this particular field 

15 DR. BROWN: I think it is perhaps a 


16] reference in a way to the practice, which is limited to 
17|| block grants, that I think you have perhaps discussed at 
other times, 

COMMISSIONER FIRESTONE: In Paragraph 
58, sir, you speak of the necessity for more operational 
research in the field of public health. How much money 
is currently spent on operational research in this field 
invCanada? Do you know that amount? 

DR. tYOUNG: m2 E£ don’t *knowethatghsir, 
but I would think it is very little. It is quite a new 
application I think, operational research in health. 

DR. HASTINGS: I cannot, Mr.Chairman, 
give you a specific figure, but I would say from my own 
knowledge enat @néze are very few projects which would 
really qualify under this term. The study in the 


Province of Nova Scotia which is mentioned in this brief, 
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certain studies that have been done on specific programs 
of various kinds, but these have tended to be fairly 
limited in the past, partially because the funds for this 
particular type of purpose have not been available, 
Secondly, because people who are qualified to do this 
type of research are at present somewhat limited in 
numbers, 

COMMISSIONER FIRESTONE: Well, this 
just leads me to the next question. Where would you feel 
that funds for such a type of research come from, and who 
would be the people who would be doing the research, and 
under whose auspices? 

DR. HASTINGS: Well, Mr.Chairman, 
certainly funds could come as at the present time from 
organizations who wish studies made of programs which 
they are carrying out. However, this in a sense may have 
certain implications for the person doing the research, 
which he may not wish therefore to undertake it. I 
would feel that certainly certain funds should be made 
available therefore without strings attached through 
Government agencies either at the Federal or Provincial 
level. 

As to who might do the research, 
certainly we have advocated that there should be operational 
research units within public departments, which would 
assess tteir own programs, and beyond this the university, 
such groups as the schools of hygiene and so on, who 
are competent to do this, and whose services have been 
used, might well also expand this type of activity, given 


the proper support. 
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COMMISSIONER FIRESTONE: What would 
you consider a desirable research grant from the Federal 
Government on an annual basis for these purposes as out- 


lined in Paragraph 58? Would $100,000.00 a year be an 


adequate amount? 
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DR. HASTINGS: Mr. Chairman, I am not 
prepared to answer that. We made certain comments in 
this: direction as a school, Sehool of Hygiene. I 
don't feel I am in a position to answer this overall 
field. 

DRs YOUNG: T»would think it would be 
hard to tie down a’ sum of money, but I would think it 
would have to be on its merit.+ We have organized a 
new service, consultant advisory service, and one of 
the studies that Dr. Hastings speaks of came about 
because of that and it was financed by a national 
health grant, but the amount of money was based on 
the study. -I am certainly not ina position, it would 
be only a guess, té say the amount of money, overall 
money. 

COMMISSIONER FIRESTONE: You see, this 
Commission is called upon to make recommendations to 
the Federal Government: If we are to make recommenda- 
tions in this field we would like to get advice froma 
group like your own. Who else can we turn to for 
advice on the dimensions of a research program in the 
research field besides ‘the Canadian Public Health 
Association? 

DR ouYOUNG putThat ds oNo. 4, IT guess. 

COMMISSIONER FIRESTONE: Itiis 
entirely up to you, sir, but it would help ‘us to make 
these recommendations more specific and we can consider 
them and be prepared to pass them on. 

DR. BROWN: I assume this would be an 


amount of money that would be continuing? 
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COMMISSIONER FIRESTONE: Yes. As I 
understood your paragraph 98, you speak of a continuing 
research program, and if I read between the lines, you 
are not thinking of a tied program; you would like to 
See a research program without having it tied to any 
one particular program or. denartment? 

THE CHAIRMAN: Unless, gentlemen, you 
feel that paragraph 58 does not lend itself to that 
and it is essentially a unit proposition in each case, 
an individual proposition. .You, then, don't have so 
much money for research in this field, for projects 
on which. research should be made, and you are. looking 
for the money. 

DR.» YOUNG: We would like to play with 
this and see what we can come up wa th. 

COMMISSTONER FIRESTONE: In paragraph 
66, page 17, you say: 

"A career service in public health 

1S an urgent need in Canada", 
and you outline in the Subsequent paragraphs as to why. 
I am just wondering whether you could be a little 
helpful to us by indicating specifically what the 
Federal Government can do to develop or to contribute 
in achieving what you set out in paragraph 66, 

DR. YOUNG: We feel there that the 
main thing is that people can go freely from the 
Federal Government to the provineial, to the municipal 
and back again or university, without losing the beneifts 
they have built up and without impeding their career. 


We are thinking possibly of something like the United 


; 
‘ 
| 
: 


oveor -) BmpoY 


ik eA .asYert3WOT2AAIT AMMOLeSTMMOO 
gniunitnos s to’ Assqe woy .8@ dqsxugsirsq suoy bootedebny 
yoy ,esnil eft neswted baer I ti bas .mstgotqedorss2st 
ot exbiob£ivuow voy emstg0%0 besit s to gnidatds toa 85 
yas ot bett ti gnived tuottiw mergoxq dorsse9t,5 992 
Stasmtrscab go msrgo1rq rslvottisq so 

yoy gnssolingg .eesinU. »WAMATAHD GHT 


tent otetiset® bael ton asob 82 dasitgsisq tedto[set 


29269 -rose ai soitieoqotq tiay 5 vilsitnsess et ti bas 


oe sved timob ,nesdt ,voY emOoitiecgqorq Isubivibaions 
etosforq «tot ~hleit eidd ak dorwssest tot venom doum 
gatitool srs woy bas ,ebsm'sd biuvore douss2er dofidweao 
-ysrtom sit toi 

fittwiyvsalq of eff f Bbivew sW eMilOY .AG 
.AStiw au smoo ns9 ow tsdw ese bans erdt 

iqsrgsisq nI :3M0TCSIIY ABMOTseIMMOD 
+ :yvepe voy ,.Vi sgsq",3a 

mtitised -olidua mi sobvise tse1s5 A" 

,'sbsrsO01t been tmegay as at 
.vdw oF e5 enffqeresisq taeupsedme sit ni snifltuo voy bas 
-elttil s sd biyoo woy teritenw gaivebmew teuvfoms I 
sit teriw vilsoltttosge gaitsoibnt vd ew ot ‘iutqfori 
studixtinos ot 10 gqolsveb ot ob as9 saomnrene’ Istebet 
32 dgqstRsreq ‘mr tuo tee voy’ tsdw gnivetdos nat 

eft tent ersdt Isest sw fOMUOY .Ad 
edt mor? vies? og aso elqosq tseft eft gniddwism 
isqtotaum oft ot ,{sionivord edt ot tasmatevoed LstebeT 
eitisned eit gnieol tyedphaw ,ytieteviaw ro nisgs Aosd bas 
-190159 tisdt Rgntbeqms tuontiw bons qu titud evsd yedt 


bstinU edt ott! gatdtemos to Vidiezoq gataaidt sts oW 


i | aa ae) ee se hes ee 


tos 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Young 10971 


States public health service where people have mobility, 
can go to State jobs and they are also commissioned 

in special jobs, say, in the forces. The way it is now, 
wherever you happen to be employed, if you are there 

for a good many years you can't weny iwell (heave actually. 
I am not too sure of the mechanism by which this can 

be done, it would have to be a: matter worked out between 
all levels of government so that there would be this 
easy passage from one place to another, for long-term 
projects and even for special tasks. 

COMMISSIONER FIRESTONE: » Are there 
any arrangements for somebody to move at the present 
time from the University of Toronto to the Federal 
Government or vice versa as far as pensions are 
concerned? 

DR. HASTENGS YesThis}eMriaChainpman, is 
a problem not peculiar to this field, but the problem 
of changing jobs in many instances means a loss of 
seniority, loss of pension benefits, and so on, and 
our experience has been that this tends to keep people 
in a position rather than create perhaps a mobility 
not only in terms of value to the organization but»also 
their own experience, 

In this example of the United States 
public health service mentioned by Dr. Young - is an 
excellent example in many respects of how this can be 
achieved, the building up of a very high calibre of 
people with a very wide experience because there is 
this mobility possible. 


COMMISSIONER FIRESTONE: How does it 
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work? 

DR.* HASTINGS: They can be seconded 
to a State position or, in some cases, to a university 
and-then return and they don't lose anything because 
it is tied to this one central relationship. 

COMMISSIONER FIRESTONE: If we were 
to adopt this or modify this United States system and 
apply it to Canada, it would apply only in increasing 
the flexibility and mobility of people at the federal 
level. I take it your recommendation goes further; 
you would like to have mobility of all four levels, 
the three’ government levels and university level, and 
perhaps a fifth level, associations like your own. 

So perhaps you would even go further 
than the United States situation? 

DRY“ YOUNG?“ Yes. “That ‘was ‘a good 
example. We thought, for Canada, a different arrange- 
ment might be better. We realize it would be a difficult 
thing to implement, but we do realize it should be 
brought forward. 

THE* CHALRMAN=* Do you know if this 
subject was canvassed before the Glasgow Commission? 

DR. YOUNG: T don't know whether it 
was or not. I think’ it likely was becaue our members 
in the Department of National Health and Welfare have 
actually contributed much of this material to us, so 
I’ would think it probably has been. 

COMMISSIONER’ FLERESTONE: That was°a 
very constructive suggestion, Dr. Young, and we would 


certainly consider it. 
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I would like to say thank you to you 
and Dr. Brown and Dr. Hastings for your helpful comments. 

COMMISSIONER GIRARD: . Mr. \Chairman; “I 
have one question. 

On page V, the third paragraph, you 
say that: 

"insufficient attention is being 

given in the basic training of the 

health professions in prevention 

and public health procedures." 

DR. YOUNG: Well, I think the feeling 
of our Committee on this, and I think our Association 
would support it, is that certainly in many places 
where the health profession get their 4raining, tthat 
is all the teachers, at least a great many of the 
teachers, are more concerned with medical care than 
they are with prevention and public health, so therefore 
it naturally follows, when there is Only a limited 
amount of time, that these subjects are apt to not get 
the attention they should receive, and we feel there 
isa need for greater emphasis. 

I think perhaps Dr. Hastings could 
Speak to that, too, because he is a teacher. 

DR. HASTINGS: I am*afraid*TI could 
not agree with the interpretation placed by Dr. Young 
on this. The emphasis placed on public health, 
certainly speaking of our own institution, is a predomi- 
nant one, and the reference to the field of administra- 
tion is by comparison relatively minor. I am not sure 


that that is precisely what he meant. 
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DR. ,YOUNG: I meant in teaching 
generally of medical students; I didn't mean in the 
School of Hygiene itself, the people who take courses 
there. .I meant in the teaching of people in the 
health schools throughout Canada, .not the ones. that 
specialize. It would, be-.a,sad state of affairs if 
they didn't put. the emphasis on it. 

COMMISSIONER GIRARD: I understood 
you to mean the medical students, nursing students 
and the health educators, sanitary inspectors. 

De SUNG: Yee Thad. se what oT. 
meant. 

COMMISSIONER GIRARD: That is what 
I.thought. Now, talking about nursing, I know that 
in the basic curriculum we try to put in as much as 
possible of preventive medicine, but there is also 
the: difficulty in getting any kind of an affiliation 
for the.students;to,,not.only get this teaching in the 
classroom but to get it with the Association. It is 
very difficult to get students in the basic programs, 
let alone for the nurses taking post-graduate work, 

| So how much more can we do, how much 
more can we apply this recommendation to the teaching 
we are doing now? TI don't know about the medical 
schools, but about nursing. 

DR. YOUNG: I really couldn't speak 
LO. Thats 

DR. BROWN: I think, Mr. Chairman, 
there has been a great deal of development in the 


field type of work for nurses in training, and there 
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has been enthusiasm.to provide this. Here we get 
health departments involved in their own municipal 
affairs. and we have to point out to them and convince 
them that it is an advantage to have student nurses 
visit and have experience in public health services. 

COMMISSIONFR GIRARD: As a rule you 
cannot provide this experience before the basic nursing 
course. We would like to have that and we cannot get 
it; it is ,eSerVed -for the students in university 
taking the diploma in publievhealth nursing. Of course, 
we do put in the curriculum some teaching ‘on'this y but 
it is only classroom teaching, we can't send the 
students. out in the field -to get this experience, they 
keep it for the students in the university, graduate 
Students in the university. 

DR. BROWN: This would mean” Mry 
Chairman, literally, that there would have to be on 
the nursing staff nurses specifically allocated for 
this purpose only to be able to look after these 


Students, 
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Now, the local health department is putting up the 
funds for it. .You get into the situation is it to be or 
not .to be, 

COMMTSSIONER GIRARD: Maybe it is one 
of the recommendations you should put in here for the 
local health department. Thank you very much, 

THE. CHAIRMAN:.,..Dr..Baltzan. 

COMMISSIONER BALTZAN:. Gentlemen, I 
want to express my personal appreciation for the manner 
of your presentation of the brief. I have had the 
pleasure to read it. It is stimulating, shows wide 
interest in many areas. I want to refer to Page 2 where 
you. state, and I quote: "Very great progress has been 
made in Canada in the health field". Men of authority 
such as you are, I think it might be possible for you 
to answer how do we compare in Canada with the so-called 
well-to-do nationsin relation to progress towards 
improving the health field? 

DR. HASTINGS:..Well, Mr. Chairman, 
within the last year and a half I have had the opportunit 
of studying the programs in a number of European and othe 
countries in some detail. This question cannot be 
answered in a categorical fashion. Obviously it depends 
upon what indices of measurement you are using and what 
field you are looking at. 

COMMISSIONER BALTZAN;. I. am not 
interested in plans,.but results, 

DR.~.HASTINGS.:.. Lm, some. fields: .cIn 
other fields we are not, For instance, in the field of 


infant mortality the records of certain other countries 
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of comparable economic stature to our own are better, 

In other fields in terms of the work going on and in 
large centres such as Toronto, clinical centres and so 
on, certainly our work-is comparable to that of the 

best centres elsewhere. It depends what you are looking 
at, what type of services you ure looking at specifically 
whether it is better or »worse. You cannot answer this 

in an absolute sense the point being we feel it is good 
but we could improve. 

COMMISSIONER BALTZAN; There might be 
Some areas we might be better than others, 

DR. HASTINGS: Yes, it is a variable 
picture, 

COMMISSIONER BALTZAN; On the whole 
we are not terribly behind, 

DR. HASTINGS: It depends what you are 
looking at. The term behind or before could be interprete 
many ways. 

COMMISSIONER BALTZAN: We had the 
opposite statement made to us so very often, 

DR. HASTINGS: We stand very high among 
the nations if you are using generalities but we could 
improve in certain specific areas, 

COMMISSIONER BALTZAN: I am very. much 
interested in your repeated theme concerning the positive 
philosophy towards health, It is a new term anda 
variation from the previous concentration and in that 
respect you advocate certain research programs which have 
to do with public health, but also in this approach to 


positivie health one must also have research in relation 
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to the individual's needs for maintaining health. Have 

we got uniform standards if there is such a thing among 
humans that is uniform and what may be considered the 
norms for a healthy person? I have in mind I cannot 
recall, I have a textbook on anything that shows just 

how much sleep one has or how tiuch work one may do or 

even how much fun one may have. Have you in mind in 

this approach, in this philosophy towards maintaining good 
health that there must be’ standards established for the 
individual? 

DR. YOUNG: I think we have that in 
mind, but as to the lack of indices and so forth we would 
agree it is hard to define what normal would be but, we 
would agree with that, that we should strive and have 
research to find these things out. 

COMMISSIONER BALTZAN: We sometimes 
know more about what is wrong that what is right. 

DR. YOUNG" That’ is “true. "ihe “atanmn 
bell rings when something is wrong. When you want to 
prevent it going wrong there is no alarm bell, 

THE CHAIRMAN: Make the alarm bell a 
little more sensitive. 

COMMISSIONER BALTZAN: Actually it is 
almost a question of concentrating the direction from 
prevention of sickness to concentrating on how to maintain 
ewe, 

DR. YOUNG: That is right. We feel 
you should go one step beyond the negation of illness, 

COMMISSIONER BALTZAN: Start one step 


sooner. 
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DR. YOUNG: That is true. 

COMMISSIONER BALTZAN: There has been 
so much done insofar as prevention of things and am I 
right when I think there has been very little done towards 
that which would provide people with a measure for keeping 
well? * “Ant<L’ plight? 

DR.-YOUNG:. I. would think so, 

COMMISSIONER BALTZAN: Thank you, 

THE CHAIRMAN: As a poor layman I would 
like to have some explanation of that. I think there 
isn't too bad a job about keeping us well from day to day 
public health-wise,. 

DR. BROWN: Public health services are 
adequate, doing a good job? 

THE CHAIRMAN: They are doing a resona- 
bly honest,job of it.and I wouldn't accept. Dr. Baltzan's 
opinion there is very little done. 

COMMISSIONER BALTZAN: I beg your 
pardon, Mr. Chairman, I said done in relation to preven- 
tion. I was stressing the. side of direction, instruc- 
tion, knowledge about norms and the requirements for 
keeping well rather than preventing sickness. There is 
a difference. I think you can see that. The approach 
or philosophy toward positive health as against preventing 
ill health which you are doing very well in public 
health, that is acknowledged. 

May I now ask a question on Page 3, the 
last paragraph, "...and therfore recommends that the 
Royal Commission recognize A, planning is an essential 


part of the development and administration of health 
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services in Canada". Have you in mind an organization 
or a-committee to set out formal plans? Is that what 
you mean, recognize planning as an essential part of the 
development and administration of health services in 
Canada? 

DR. YOUNG: I think what we are thinkin 
of was a need to have planners, that we are free to plan 
more’“the' method “of planning “than having the plan itself, 
| In other words, I think you will agree in many cases 
the administrator who is doing the planning is so 
weighed down by administrative detail he cannot stretch 
himself and do this sort of thing. We are thinking more 
of the method than we are of any actual plan itself. 
Perhaps Dr, Brown or Dr. Hastings could speak tie that « 

DR. HASTINGS: “If I could just amplify 
ore that, Mr. Chairman, I think it is the desirability 
of some type of objective on a long-term basis. What we 
are endeavouring to achieve for the next 25, 30, 50 years 
and the desirability of any program that is proposed 
fitting into the overall rather than on an ad hoc basis, 
The need arises and we rush into something without think- 
ing it out in terms of implication with existing programs 
and so forth, in other words, the desirability for some 
logical approach to long-term thinking in these fields. 

COMMISSIONER BALTZAN: A study group 
as well as the group that has authority to say that is 
resolved and something should be started now or started 
two or three years, is that what you are thinking? 

DR. HASTINGS: This presumably should 


be carried out, for example, within various Government 
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departments with responsibility in the health field. 
It is something that, perhaps, merits some means of 
tying in voluntary agencies in the professional groups 
as well on some type of basis so we are not working at 
cross purposes or hatching a program in private which may 
get™started without adequate thinking-through of what 
this» may mean to our planned program, what we are trying 
to do in the next thirty years. 

COMMISSIONER BALTZAN: Thank you. 
One last thing on the bottom of the page, we want to be. 
able to compare our country with others and determine 
the area in Canada with special or particularly acute 
health problems, My question is, are we fairly well up 
to date in our health indices or as well up to date as 
progressive countries? How are we in respect to these 
health indices? 

DR.» BROWN: With reference to indices, 
Mr. Chairman, I think everyone in our field whether in 
this country or the United States or Great Britain are 
convinced that we don't have adequate measures or measur- 
ing methods in the field of health. It would be desirable 
that these be developed if that is possible. We know as 
Dr. Hastings. says, in some respects Canada stands very 
well and in others we don't stand as well, and we must 
confess we. don't actually stand as well as we could, 
Secondly, studies are being made, are underway at the 
present time, but there need be many more to determine 
the yardsticks, methods of measuring indices, as we 
call them, of the morbidity and our health and ill health 
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COMMISSIONER BALTZAN: You have the 
modus operandi for obtaining the data in relation. to 
these indices in Canada. 

DR. BROWN: Well, for example, in 
morbidity in our Association we believe there is a lot 
of morbidity information in the records of hospitals and 
the records of insurance companies and the records of 
other bodies, but no one is compiling that, analyzing, 
collating it and coming up with a picture of what our ill- 
health experience is, because actually we do operate on 
the basis that we are not suffering from morbidity and 
mortality is not involved. We are in good health. 

That is not necessarily true, 

THE CHAIRMAN: I might interject here 
on this matter of indices, our own people get exactly as-- 
Not perhaps in the same language, but you said here that 
we were lacking indices from which to make proper projec- 
tions, and we have had discussions with the Dominion 
Bureau of Statistics and the Department of National Health 
and Welfare. We have asked them to get together and make 
suggestions as to what they would recommend, and what 
should be done in the line of getting better basic 
information and indices, from which proper projections 
could be made, and evaluations of course. We did that 
back in September, 

COMMISSIONER BALTZAN : May 1, gentlemen 
take it that your motto is that you are sick of sickness? 

THE CHAIRMAN: Thank you very much, 
Dr. Young and gentlemen. We are very grateful to you for 


your submission and for your attendance here this morning, 
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and your good nature and patience. 

DR. YOUNG: Thank you,Mr. Chairman, 
for listening to us. 

THE CHATRMAN: We will rise until ‘two 


o'clock, 


---Luncheon Adjournment. 
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---0n vresuming cat 2100 > poems 


THE SECRETARY: Mr, Chairman, the 
first brief this afternoon is from the Ontario Chamber 


of Commerce. It will be known as exhibit 306, and 


Mr. Drysdale will introduce his group to the Commission, 


---EXHIBIT NO. 306: Submission of the Ontario 
Chamber of Commerce, 


SUBMISSION OF 


THE ONTARIO CHAMBER OF COMMERCE 


APPEARANCES: Mr. A.O. Drysdale 
Dr. RM. Anderson 
Mr. David Redgrave 
MretdcT.A.. Wilson 


MR. DRYSDALE: Mr, Chairman and members 


of the Commission, it gives me a great deal of pleasure 


to introduce to you my associates in the Ontario Chamber, 


On my right is Dr. RwM. Anderson, and on his right Mr. 


J.T.A. Wilson, and on my left Mr. David Redgrave, our 


| 
| 
research assistant in the Ontario Chamber. 

We certainly have a great deal of 
pleasure in accepting the opportunity to present on | 
behalf of the Ontario Chamber our views on the health | 
services in the Province of Ontario, 

I guess, from what I have been reading 
in the papers, sir, that you have had any amount of 


paper presented to you and many briefs to consider. We 


consider ours relatively simple, and I would just like | 
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to have a few opening remarks and then present to you 
our conclusions, 

The. Cntario Chamber of Commerce is 
composed or it is a federation of about 240 boards of 
trade and chambers of commerce Spread across Ontario 
right from Ottawa, from Atikokan in the north and right 
through, to Niagara Falls in the south. We have 
approximately in the various chambers 40,000 businessmen 
and professional people. We have no corporate 
membership, these boards and the chambers constitute 
our membership, and we consider them a very good 
cross-section of the community. We don't stand for 
any particular segment of the business community; we 
have farmers, we have industrialists, we have merchants 
and professional people represented. We have had even 
members of labour, organized labour in some of the 
chambers. There are not too many these days; I guess 
they.are mostly withdrawn, But they are certainly free 
to join, 

About 35% of our membership comes from 
small communities of about 5,000 population or less, as 
you would expect with a membership of 240, 

The Ontario Chamber's main responsibili 
is to act at the provincial. level; we don't give too 
much direction at the local level. These boards and 
chambers feel themselves autonomous, and we leave them 
in that position, But we pursue our main objective in 
cases such as like we are here today, give our views 
to boards and commissions appointed by government or 


directly to government or its agencies, 
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We certainly welcome this opportunity 
because it fits in very well with our way of operating. 
Occasionally we appoint committees to look into special 
projects, These committees are composed mostly of our 
own members; occasionally we do have to bring in people 
from outside to assist so that we have the technical 
background for our research, We don't have a large 
clerical staff; we have a manager, Mr. Redgrave, our 
research assistant, and some stenographical help. 

The policy of the Ontario Chamber 
is set and passed by the members once a year at our 
annual meeting, which was just completed last month, 
and each chamber -- board of trade and chamber mean the 
same; board of trade is a historical name for the 
Chamber of Commerce += and at the annual meeting the 
delegates come prepared to discuss the policies that 
have been presented. These are set out 60 days in 
advance to give local boards and chambers an opportunity 
to discuss it with their membership, and they brief 
their membership so that when they come to the annual 
meeting they know what the position is, 

As far as in general the Ontario 
Chamber is concerned, we believe that many things can 
be done quite effectively by government, and we also 
believe there are many, many things that can be done 
quite effectively by private enterprise, and our basic 
philosophy --+ 

THE CHAIRMAN: Just in terms of your 
mechanics, was this brief before your general meeting 


in Niagara Falls? 
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MR. DRYSDALE: Not as such, I could 
describe the parts by paragraph, Four of them are 
covered by that and three others are covered by a 
Similar Canadian chamber, But the main points were 
all covered at our annual meeting, Dat thot. -22 

THE CHAIRMAN: Not the document? 

MR. DRYSDALE: No. The document has 
been passed by our Board of Directors, We couLdn't 
meet the deadline, and so it had to be passed and 
ratified at the annual meeting, but not as a document, 

I was going to mention here one of 


our basic philosophies taken from our policy booklet 


| 
| 
| 
| 
| 
| 
| 
| 
entitled "Freedom of Enterprise" reads: 
"The Chamber believes in an economic 
"system based on private initiative | 
"and individual enterprise, It believes 
"that public ownership should be | 
"restricted to fields that cannot be 


"served efficiently and adequately by 


"private enterprise and for which 


"there is a demonstrated and stated 

"need. The Chamber is opposed to 

"controls other than these which are 

"clearly and demonstrably necessary 

"to protect the public," 

So therefore we are not against 
government doing its part in assisting the needy. 

We historically have accepted many 
social obligations, but feel. there must be a demonstrated 


and stated need before the government should take part. 
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Now, perhaps I should explain the 
reason I am presenting this brief. I am the immediate 
past-president of the Ontario Chamber, and it was during | 
my term of office that this was prepared and that is | 
why I am presenting it. 

If you would refer, ladies and gentle- 


men to page 2 of our brief | 
Summary of Recommendations and Conclusions 


a. Responsibility for payment of medical 
care costs rests primarily with the individual <- part 
of= our’ poticys 

a There are individuals and families 
who are unable to budget for their medical expenses, 

in such cases government assistance is necessary, 

a4 Existing voluntary plans can be 
developed further so as to increase their population 


coverage, extend the range of benefits provided and to 


d. A most urgent problem for Canada as 

a whole in the next two decades will be the supply of 

an adequate number of physicians, dentists and ancillary 
personnel. 


eliminate weaknesses arising from enrolment qualifications. 
eG. In order to maintain the necessary 


number of these qualified medical personnel, universities 
and other centres of medical learning should be | 
encouraged to extend their facilities where possible. 

New medical and dental schools will be necessary. 

-; Bursaries, loans and scholarships 


should be increased in size and number so as to encourage 
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more students to enter medical and dental schools. 

gs Added inducement could be provided by 
amending the Income Tax Act so as to provide higher 
exemptions for children not qualified for family 
allowances but who are attending school or university. 


Ry -- I would like to add a few words 


| 
| 
that. are not in the sheet. that you have, The Chamber | 
is opposed to the introduction of a compulsory and | 
universal state medical plan -- "Compulsory and universal} 
to be placed. before "state", Present voluntary plans | 
are capable of extension so .as to provide a more complete 
coverage of population .and a wider range of benefits, 
Efforts by those administering such plans to provide a 
broader coverage should be encouraged, 
I would just like to read the short 

Paragraph under "Preamble", We think this is Significant 
The principal concern of the Chamber in presenting |this 
brief is the preservation of those economic and social 
arrangements or institutions which rely upon the 
self-motivation of individuals for their effectiveness, 
In doing so, we would like to present two points that 
are fundamental to our position; 

five that the development of existing voluntary 

plans could render them adequate to the need to 

provide protection against unpredictable financial 


burdens resulting from illness or accident for the 


greater part of the population; 
b. that there are individuals and families who are 
unable to make provision for the financial responsi- | 


bilities of health care, either in whole or in part, 
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and in these cases, government assistance is 


necessary, 

L,.think,,sir,..without.going into.the 
Supporting data provided, these points cover our feelings| 
with regard to health services in Ontario, 

THE CHAIRMAN: .Thank ycu, Mr. Drysdale. 
IT have been wondering as you read what significance | 
you put in recommendation (c), use of existing voluntary | 
plans, and then (h) present voluntary plans, and then | 
again on page 3 under a, development of existing | 
voluntary plans. Do you mean that you are opposed to | 
the commercial carriers? | 

MR ARYSDALE: «NO. +.Le would be-the | 
commercial carriers, voluntary, as opposed to -- | 

THE CHAIRMAN: . So .we may get a | 
definition, rightly or wrongly, the voluntary plans becom 
identified with medically-sponsored, P.S.I. and voluntary 
non-profit plans? 

MR. DRYSDALE; No, we would include 
both types. 

THE CHAIRMAN: And the voluntary in 
that sense is not meant to exclude the insurance 
companies, the commercial people, 

MR. DRYSDALE: That is right. 

COMMISSIONER FIRESTONE: Mr. Drysdale, 
what are the views of the Ontario Chamber of Commerce 
about the Ontario Hospital Insurance scheme as presently 
in operation? Are you in favour of that scheme? 

MR. DRYSDALE: Well, perhaps the best 


way to describe that would be that we are not opposed to 
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it. We realize that there are certain things that you 
might say are inevitable, and we are part of this 
province, we are part of the people in this province, 
and once a thing -is asfait accompli we work with it. 
COMMISSIONER.FIRESTONE: You speak 


ofocertainathingssbeing inevitable, I take it is with 


| 
| 
| 
| 
reference to the health field, because that is the | 
subject we are discussing. What are some of those | 
things you consider are inev’ table in the health scheme | 
besides hospital insurance? | 
Mi DRY SDALES.’ 1 don’t think. I | 
mentioned that the health scheme was inevitable. But | 
there are certain aspects of health that our brief is | 
covering. We believe that there are certain needs, | 
certain groups of people who are unable, for one reason | 
or the other, to look after themselves and look after | 
their families, and we sincerely believe that there is | 
a place for government action in this area, 
Perhaps I could ask Dr. Anderson if 
he would like to enlarge on that point. 
DR. ANDERSON: Mr. Chairman, I am 
not too certain as to what Professor Firestone meant, | 


He asked what were certain things we regard as inevitable 


THE CHAIRMAN: We have obviously death 
and taxes, 
DR. ANDERSON: Yes, this I know. 


COMMISSIONER FIRESTONE: I just wanted 


THE CHAIRMAN: He was speaking in the 


to know what he meant when he used the word "inevitable",| 
past sense, 
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MR. DRYSDALE: Historically, I think, 
when we are dealing with an organization like the 
Ontario Chamber we believe that we have to be flexible, 
I don't think there is much use of standing up and 


waving the flag as we go down on, Say, some point like 


too pure capitalism, 


. ere 8) 
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This is, perhaps, the ultimate, but 
we know the historically pure capitalism which you 
might say the Chamber of Commerce many years ago was 
strongly in favour of, we just don't believe it. We 
have to be flexible. We have to move with society, 
but we feel the responsibility to the communities in 
which our Chambers are located and to the population 
at large to try and bring out to these people that 
there is nothing free as’far as health plans are 
concerned, Somebody has to pay. 

We want to make sure that before we 
get involved in these things that the people, you 
might say, the voter, has an opportunity to see the 
broad picture, so they know they are not getting some- 
thing for nothing. Somebody has to pay for it. 

At the present time, and I am expressing 
a personal opinion, I think many people feel that this 
is free, that they don't have to pay for it and 
naturally they would take anything that is given free, 

We feel we have a responsibility to 
point this out and we feel private enterprise in 
certain areas of medical care could do a more effective 
job, could provide more coverage for less dollars and 
we feel we could support that. It has been demonstrated, 
I believe, in some countries. I think that perhaps is 
a mixture of Ontario policy and personal views. 

COMMISSIONER FIRESTONE: To come back 
to the hospital insurance scheme as it now operates 
in Ontario, by and large, would you feel that this 


program has met a need in the Province of Ontario and 
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has the endorsement of the majority of the people of 
the province as well as members of your Chamber? 

DR. ANDERSON: I think the answer 
could only be in the affirmative. 

COMMISSIONER FIRESTONE: Thank you 
very much. That is helpful to us because the Ontario 
hospital insurance program has developed certain prin- 
ciples and the question arises whether some of the 
principles that are already in operation in one sector 
of the health field are applicable to another sector 
and whether you would endorse those or you wouldn't. 

If I may raise these questions and 
let you tell us your)own thoughts about it. As I 
understand it, the Ontario hospital plan provides for 
the financing in partion a payroll deduction plan 
with employers and employees contributing to the cost 
of this hospital service for firms of a given size and 
larger. T am told that covers about 65% approximately 
of the total cost cofimMthe operation: 

Then there are about another 30% 
where people are paying premiums and they achieve 
coverage in that method and about 5% who, under a 
voluntary system, are just not covered at all. There- 
fore, this plan, as it now exists, is a combination of 
both compulsory features for people employed in companies 
of a certain size and larger and voluntary features for 
those that wish to join the plan because itis in their 
own interest and they don't happen to be employed with 
these large companies. Therefore, you have a combina- 


tion of both compulsory and voluntary features. 
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Would you feel that a similar combina- 
tion of features could be applied to a medical care 
plan? 

MR. DRYSDALE: That I would answer 
negatively. I don't think that necessarily follows 
because there are two basic differences, Perhaps 
Dr. Anderson could answer this better, but it seems 
to me that hospital care is not the same thing as 
health care where it is a personal - the individual's re- 
ee tees is to look after oneself and you are 
placed in the hospital, you are placed there by the 
doctor. 

COMMISSIONER FIRESTONE: Are you 
making a distinction between the method of the indivi- 
dual going to the doctor and the individual being 
referred by the doctor to the hospital? Is that your 
distinction? 

ME. DRYSDALE | Yes. 

COMMISSIONER FIRESTONE: Why do you 
make that distinction? What is your distinction between 
going to your doctor and the doctor saying, "I cannot 
look after you. This is more serious, we had better 
send you to the hospital" - why do you make this distinc- 
tion as to the financing of the cost of service? 

MR. DRYSDALE: It is more than just 
financing. When you are considering medical care, I 
mean that is one aspect of it. There are other things 
that are involved, the regulations and the control 
that is impressed on the people involved. By that I 


mean doctors and patients, which is the basic difference. 
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There is quite a difference as I see 
it as far as thé two are concerned, You do not says 1 
am going to thé hospital." The individual does’ not say 
that. Nor does he say, "My child is going to the 
hospital." It willbe the doctor that decides that. 
That is more”or less out of the individual's control. 
Looking after oneself from 4° health point of view 
starts with the individual within the family unit and 
these things must be voluntary and free. They must 
have the freedom to choose their own physicians and 
to go where they feel personally they will get the 
best treatment. 
COMMISSIONER FIRESTONF:* Let us 
assume there is-a médical care pian developed that 
safeguards that freedom of choice of physicians. TI 
think that point is well taken, Let us assume that 
point is safeguarded. Where do you’ see the Gurrivogdiey - 
MRs' DRYSDALE: “Well, +I can see many 
difficulties myself. Perhaps'TI shouldn't be doing all 
the talking, but I can’ sée one vast difficulty because 
you would start like in Fngland whére they started on a 
contributory - it was sold to the population on contri- 
butory but in fact it is not any more, The same thing 
could happen. Once you take that step the next ‘step 
is gradual erosion; not because the people in charge 
do not want to do the right thing. It might be political | 
pressure, political expediency and some further steps 
are taken. 
COMMISSIONER FIRESTONE: °“ What are such 


further steps that you would consider to be detrimental 
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to the health services provided to the individual 
citizen assuming the safeguards which you justifiably 
felt were required continued to be in existence? 

MR. DRYSDALE: Here again, Mr. 
Chairman, I think we of the Chamber and myself in parti- 
cular, with regard)'to this, we don't profess, certainly 
I do not profess, to be an expert on all these things. 

Our basic worry is the freedom of the 
individual. and the determination if there is a need. 

We would like to be absolutely sure that there is a 
demonstrated need for what you are talking about. You 
might say it is socially desirable to certain segments 
of the population. -These are expensive affairs and we 
could very easily spend beyond our means and thereby 
throttle off the private enterprise section that provides 
wealth through taxation and find ourselves in a position 
where we cannot expand. We feel, as I mentioned before, 
Where they are measures by government, they are not 
sufficient. I am off in-an economic field which is 

your specialty, sir, because, there again, you are 
provoking a question I,.am;really not in a position to 
answer, 

COMMISSIONER FIRESTONE: .You have been 
very helpful, Mr. Drysdale, and we really are not 
looking for expert opinion, We really are looking for 
your own best judgment and that of your colleagues. 

We are not expecting you to give us a solution of 
technical problems and we do appreciate your effort 
to deal*with the basic principles involved and give us 


a little of your philosophy so we can understand more 
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of the background of some of the things you have 
recommended to uss 

MR» DRYSDALE: I wondering, perhaps, 
if some of my associates here would like to discuss 
that points 

DR. ANDERSON: Mr. Chairman, I have 
been interested in medical economy for many, many 
years. I have devoted many hours of my time and thought 
to all these problems. °°I am devoted to and I am 
heartily in favour of ‘the prepayment of medical care 
so ‘that people can budget for their medical expenses. 
Having been involved in-the provision of such care for 
people; alb;don't think ‘bcam-giving ‘away a secret when I 
Say el qwasiaPres ide nit. got tP aS II & nformeight-ard-a-half 
years = Ivknow a littke bit about the complexities of 
attempting to cover these needs. 

There iis no easy solution, sir, as 
you well know and every time you solve one problem 
three more pop up. It is like a many-headed Hydra; 
the more heads you knock off, the more heads appear. 

I know there is no easy answer to this thing. 

Having been aware, as I say, of the 
complexities of this: field, I still am convinced, 
however, that given a chance, and I know you are going 
to say, how long do you want for this chance?, but 
given a chance with the prepaid scheme, the insurance 
people, I think, will be able to meet reasonably ade- 
quately without government. intervention or participation 
except for thcse people who obviously cannot pay their 


premium either in:full or in part. 
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Given a chance, I think it can be 
worked out. We are far ahead, obviously, now, than 
we were two years ago; witness the effect that has been had 
on the enrolment of certain communities in this province. 
You. are, very familiar-with this, know, and my 
colleagues in P.S.I. have been before you on this. 

As I vsay, sir, we feel that we ‘can 
ultimately meet the demands of the people and I know 
it is a very live demand. I would hate to see it used 
as, @ Carrot on tite, end. or “a stiek infront of thre 
voter's nose, 

For instance, I am dreading what 
might happen in this federal election before you people 
have a chance to digest all the material that has been 
laid before you in’ the past months. “I hope my fears 
are unfounded. 

You might say, why do you fear govern- 
ment becoming a monopolistic purveyor of medical 
services? I speak now not as a man of the medical 
profession because I am no longer in practice and it 
couldn't matter less to me as an individual what it 
does but I was a doctor in practice for many years and 
I went into medicine because I am an individualist. 

I just cannot make myself come to the point of being 
told how I am going to handle this patient, how to 
handle that. 

In any kind of scheme, even under the 
so-called voluntary plans, one of the biggest dangers 
is control of the type of practice conducted by the 


men who are working under that system by the administrato 
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of the plan in order to fit into the pattern of how 
4 they are to be paid. That is one of the greatest 
5 dangers in the administration of P.S.I. during the 
6 years I was on the Board, 
a I know it goes on at this moment. 
8 Constantly we have to remind ourselves we were not 

there to tell other doctors how to practise medicine. 
; This is the danger, sir, a very serious danger, 
because you have X dollars to pay for the service or 
11 


services and because certain physicians do not come 


12 into the type of pattern you expect that you could pay 


13 for with this operation and you are tempted to reach 
14 out and say to this fellow, "This is the way we want 
15 you Yo do “thie. " 
- This is much more likely to occur in 
an administration run by the Government on a broad 
i scale, working within budgetary confines. I would 
18 think sooner or later, sir, it would be inevitable - 
19 I don't like to use the word - sooner or later it would 
20 be bound to arise that there must be some constriction 
21 on the type of practice being carried out by the men 
22 working under that scheme, 
a As an individual Canadian citizen 
I am opposed to compulsion. I am very much opposed to 
_ being told that I must do this, do that or the other 
25 thing providing what I do is something which is not 
26 going to affect the general welfare of the community 


27 in which I live. Obviously I must be told I cannot 
28 drive my car at 95 miles an hour down the road. 
29 
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But for me to be told that I must 
engage in this particular type of insurance program, 
and that if I don't that I can be fined, or that if I 
am a physician and I am told that unless I provide 
services according to the dictates of the people who | 
I have elected in parliament, that I am to be put in | 
jail, this sir I»cannot contemplate. 

COMMISSIONER FIRESTONE: Dr. Anderson, 
we appreciate your sincere views very much. Just a | 
small question sir. Are you employed with an organiza- | 
tion that is required to pay premiums under the hospital 
insurance ‘scheme in Ontario? 

DR. ANDERSON: Yes sir. 

COMMISSIONER FIRESTONE: And are you 
objecting to paying your share? 

DR. ANDERSON: I object to the morals 
of it sir. There are many things I have to do to 


which I object, and I object to this, not strenuously. 


being paid a baby bonus.°°I was mad every time that 
cheque came in, I am still getting them, which I don't 
think I need, and I don't think I want, but I*still 
have to take them, 
COMMISSIONER FIRESTONE: May I come 
back to a point which you made a little earlier, I 


| 
I objected for years for instance | 
understood you to say, and please correct me if I am | 


wrong,that a government should stay out of things unless 
and until social needs are clearly established and 
require government participation. Did I understand: you 


correctly? 
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MR. DRYSDALE: I used the word a 
demonstrated and stated need, 

COMMISSIONER FIRESTONE: Demonstrated 
social needs, Was that the phrase you used? 

MR. DRYSDALE: That “is »,ight. 

COMMISSIONER FIRESTONE: We have heard 
from the Canadian Federation of Agriculture, and a numbe 
of labour unions, representing millions of people 
across Canada, working people, farmers, et cetera, 
saying there is a social need in Canada, in their opinion, 


for a State-supported, comprehensive medical care plan 


on a compulsory basis. This is the judgment of these 


ee ee eS 


groups, which is not necessarily a judgment which you 


share, but how does a government, or a Royal Commission, 


or any one else advising a government, decide whether 
social need has been demonstrated or not? These groups 
feel the need exists. Other groups, like your own, 
feel there is no need for, as you call it, a compulsory 


and universal State medical plan in Canada, 


| 
| 
| 
| 
| 
How does one formulate the judgment | 
with those conflicting views? 

THE CHAIRMAN: By the appointment of 
a Royal Commission, 

MR. DRYSDALE: I would presume that 
that is really the problem you are confronted with, and | 
that is the nub of the whole thing, 

THE CHAIRMAN: I don't think we should 


put the question in that way to any orgnization, to ask 


them to come to the conclusions that we must ourselves 


come to after hearing not only this organization and tha 
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one, but them all, plus our own judgment and evaluation 
of what we have heard, 
COMMISSIONER FIRESTONE: We could 
get some guidance, at least speaking for myself sir, 
You are rather a responsible ee 
and you have put forward sound views, and any guidance 
we could get from you would be appreciated, 
MR. DRYSDALE: Take my own case, I 


am employed by the Canada Cement Company, I have 


| 
Ps>S.1. and hospitalization, In effect what I pay for | 
physician care on a prepaid medical basis, I don't have | 
to meet any bills unless they are catastrophic, | 

Now, do I need a State plan, or do | 


any of the employees working at my plant need it? There 


is not a need in their behalf at all, and we would assumel, 
and there has been evidence, and I am sure that that | 
evidence has been presented to you, that voluntary or 
private plans give better coverage, more effective 
coverage, for less money. That is the plan that I have 
now. I don't need it. There is no stated or demonstrate} 
need in my case, nor in any of the employees at my 
plant, nor for any of the employees at Dr. Anderson's 
plants or Mr. Wilson's organization, or for many of 
those who are employed. 

I am not too sure of the percentages. 
As I say, this is a technical matter, but I believe at 
least 60% of our population in Ontario have such plans, 
adequate plans, and Dr, Anderson has mentioned that 
these can be extended, given a little while to broaden 
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Therefore, to answer your question, 


I would say that there is no demonstrated need,’ These 


| 

people do not need any coverage, but there are areas, | 
I wouldn't argue that there is that outer fringe that | 
are not employed, or who are self-employed perhaps, or | 
unemployed, that do need help, and we recognize that, | 
and we realize that this need must be filled, but for | 
those that are covered and can be covered by private | 
plans there is*’no demonstrated need, 

COMMISSIONER FIRESTONE: ~ Now, Mr. 
Drysdale, when you speak of those that are in need, | 
I take it that you refer to the group ’that is generally 
known as the indigent group and the medically-indigent, 
5 thbau correcc, or silali’ £ derine Et for you? 

MR, DRYSDALE: Perhaps Dr. Anderson 


could list ~-them; 


DR. ANDERSON: Yes sir, these are the 


paragraph 1 (b) on page 2 you say that these individuals 
and families who are unable to budget for their medical 
expenses, government assistance is necessary. When 
you speak of government assistance in this particular 
case, do you have in mind provincial government assistanc 
or federal government assistance, or both? 

MR. DRYSDALE: Well, I would imagine 
it would be both, In some cases it is even at ‘the third 
level of government, but it is some government body, 
and I should think with our income tax set-up that 


groups we were thinking about, 
COMMISSIONER FIRESTONE: In “your 

9 
it would be a shared basis one way or the other, : 
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and provincial, or provincial and federal. 

COMMISSIONER FIRESTONE; Well, you 
elaborate a little on this point on page 11 in paragraphs 
30, and 31. You mention in paragraph 30 a group which 
we generally understand to be included in the category 
of the indigent..-Now, I understood from Dr. Anderson 


that you really had in mind a broader coverage than 


| 

| 
that that is indicated in paragraph 30, to include | 
also the medically indigent, who are people not on the | 
welfare lists, .or-covered under the direct welfare | 
legislation? 

MRay DRYSDALE’ =<. Well. these are, not 
all indigents» here, That is a technical matter I am | 
not: familiar with sir, 

COMMISSIONER: FLRESTONE;: Just to have 
Dr, Anderson's understanding, As I understood it from 
you»sir, you would really go further than the coverage 
in paragraph 30, to cover also the medically indigent, 


who are people who may at times be able to look after 


themselves, but then become unemployed and are not 


covered in this paragraph. 30, but would still be 
eligible under the plan which you support? 
DR.’ ANDERSON: . Yes sir, 
COMMLS SEONER, PLRES LONE. You are 
only talking in paragraph 30 of the provision for medical 
care services for this group, plus the medically 
indigent group that we are talking about. Now, would 
you feel. that perhaps coverage should be extended to 


cover comprehensive health care services, rather than 


limited to medical care only? 
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DR» ANDERSON; Mr, Chairman, yes. 
This is certainly my feeling, that people in the indigent 


or para=indigent group should be offered a comprehensive 


coverage, 
COMMISSTONER FIRESTONE: And by 
comprehensive coverage you would include besides medical 


| 


care services such ‘things as drugs, dental care, nursing 


DR», ANDERSON: .In my thinking this is 
comprehensive care, 
COMMISSTONER) FIRESTONE:? .Thateads a 


care of a special character? | 
very, constructive answer. My. last, question is, assuming | 


that. such more, comprehensive services are made available 
in the Province of Ontario, covering more people than 
are. covered, at the present time, and I may draw your 
attention to the proposal which the Ontario Medical 
Association has made to the Ontario Government to extend 
coverage to this rieeaedtondens area, If such a plan were 
developed it would cost more money, Would the Ontario 
Chamber of Commerce. support increased taxes to pay for 


those expanded health care services for the needy? 


| 
| 
| 
| 
| 
| 
| 
| 
MR.,»DRYSDALE; Yes, we would. After | 
all, if we accept it: I think we have to be prepared to 
pay for it, and just how that might be done is another 
question. In other words, depending upon who you 
extract the money to do this. 
COMMISSIONER FIRESTONE: Let's call 
this a technical question which I will not address to 


you, so long as you are in support of the principle. 


A MEMBER OF THE PUBLIC: Can a question 
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wn amen 
be asked from the floor? 

THE “CHAIRMAN: It depends who you are 
and what you want to question about. 

A°MEMBER OF THE PUBLIC: . My name is 
David Gray. I represent some citizens who have some 
further interest in this affair. Is it possible --- | 

THE, CHAIRMAN: Excuse me, I understand | 
you are with the C.B.C.? 

MR. GRAY: -I am under contract with 
them at the moment, 

THE CHAIRMAN:: Well, if you are coming 
in here as a representative of a news media to ask | 
questions, the answer is no, 

MR. GRAY: Does that go into the 
record, that we are not allowed to ask a very basic | 
question? 

THE CHAIRMAN: It is not a question 
of you not being allowed to ask, but this Commission | 
is°not’ sitting to®* provide a place for the C.B.C.o, or | 
a newspaper, or any other news media, to draw their | 
information that way. Had you told me, had you been | 
frank about it when you stood up === 

MRL GRAY: \1) had? alreadystalledr Ma; 
Lafrance. 

THE CHAIRMAN: Had you been frank abou 
it, I would have said --- 

MR. GRAY: <Istatenotypessible for an 
individual, an individual Canadian citizen, to make any 
kind of representation to this Commission? 


THE CHAIRMAN: You know that that is 
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not true, There has been a general advertisement 
carried in the news media of this country. Don't start 
brow-beating here, even from any pedestal, whatever 
the news medium may claim to be, but since you suggest 
the individuals cannot be heard, I just wanted to tell 
you that they can. This Commission advertised in the 
news media of Canada in all ten provinces that individual 
would be heard, 
MR. GRAY: If they got.25 copies, and 
could afford to give 25 copies to the Commission in time. 
THE CHAIRMAN: And if you will look | 
at the program that we have here, there are many | 
individuals who are going to be heard at this hearing. | 
MRsoGRAYs. @f they, can..afford, the | 
price, 
THE CHAIRMAN; And when those who have 
signified their intention, and politeness ought to be 
a component of anyone in the news media, and if there 
is anyone who wishes to put a question when all those 
who have already signified their intention of appearing 


have had a chance to appear, they will also be heard, 


MR, GRAY? I apologize, Mr, Commissione 

THE CHAIRMAN: We will not interrupt 
the proceedings in this way, merely to accommodate 
somebody who may have some reason or another to put a 
question at a particular time to suit himself, 

MR, GRAY: I am sorry sir. 

THE CHAIRMAN: Thank you Mr, Drysdale, 
We are very grateful to the Chamber of Commerce for 


this submission, You appreciate as well as we do that 


but we will not interrupt the proceedings, 
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we are obtaining divergent views from various people 
who are here before us, and as I mentioned it is our 
responsibility in the end to make such recommendations 
as we may see fit to do, and we are assisted by all 

who appear‘here before us, because it is only by having 
the views of all that we may have some expectation of 
coming to a right conclusion, 

MR. DRYSDALE: Thank you very much 
Sir. 

THE SECRETARY: Mr. Chairman, the 
next submission is that of the Canadian Association of 
Health, Physical Education and Recreation, which will 
be known as exhibit 307, and Mr. Speirs will introduce 


his group. 


---EXHIBIT NO. 307: Submission of the Canadian 
Association of Health, 
Physical Education and 
Recreation, 
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MR. SPEIRS: Mr. Chairmana, my name 
is Speirs, I am the Vice-President of the Canadian Associa 
tion of Health, Physical Education and Recreation, In 
real life I am the director of Physical Education for 
the Toronto Board of Education, which may account for 
the error in the agenda attributing this brief to that 
organization, This is the Canadian Association of Health, 
Physical Education and Recreation, On my extreme right 
is Miss Sexton, a private member of this Association who 
inspects the girls' physical recreation for Ontario 
secondary schools. Next is Mr. C.R, Blackstock, our 
Executive Secretary, also National Director for Water 
Safety of the Canadian Red Cross Society. On my extreme 
left is Mr. Kirk Wipper, Assistant Professor of the 
University of Toronto School of Physical Health and 
Education under the directorship of Dr. Harry Ebbs, He 
is also a member of a private camp for boys, Camp 
Candelon. On his right is Mr. G.A. Wright of our Associa- 
tion and also a director of the Ontario Branch; and Mr, 


Jack Life, Editor of our journal and also on the staff of 
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the Ontario College, Physical Education Department. 

I believe you have copies of our 
brief which contains a statement outlining information 
about our Association, 

At this time I would like to read the 
preamble and then ask a member of our panel to read the 
recommendations, 

Romain Rolland's book about Mahatma 
Gandhi gives three reasons why he did not covet Western 
Civilization for India - our attitudes towards law, 
health and education, 

According to Gandhi, Western Medicine 
was oriented towards the relief of symptoms - palliative 
treatments - which enabled people to violate the rules of 
health and escape (or at least postpone) the consequences. 
This, he said, demoralizes people. It weakens their 
will power by helping them to cure themselves with Black 
Magic prescriptions instead of observing healthy ways of 
living. 

D.r Arthur Steinhaus pokes fun at drug 
store health merely by assembling advertising claims, 

Advertisers advise you to: 

Wake up with Caffeine 

Keep going on Nicotine 

Move bowels on Serutan 

Kill pain with Aspirin 

Stay alive on Geritol 

Drown worries in Alcohol 

Adjust your stomach on Tums 

Lift your arches with Steel 


Hold your belly with a Three-Way- 
Stretch 


Crore exriege , 
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Write exams on Benzedrine 
Quiet tensions with Tranquilizers 


Dispel nagging backache with Kidney 
Pa Los 


Go to sleep on Barbiturates 
Start the day with bubbling Alkalizers 
to get rid of yesterday's brown taste 
and make room for today's brown taste 
"Health is a state of complete physical, mental 
and social well-being and not merely the absence of diseas 
or infirmity" states the Preamble to the Constitution 
of the World Health Organization. 

And Yet, if one may judge by the press 
reports, most of the submissions to this Commission so far 
have shown this bias or pre-occupation with disease. 

There has been much talk about Health 
Insurance. Is that chee we really want? What we think 
of as health insurance is really SICKNESS INSURANCE, 

How much health education goes on in 
a Goctor’s office, or in our Nospitals? 

ime ¢€Ost, Cf proposals so far set before 
this Commission must add up to a sum dangerously approxi- 
mating the gross national product, and this is only the 
half-way mark, There are still seventy-one more briefs 
to be heard in Teronto. Is 1t not remarkable “tHat so 
many of these proposals deal with medical treatment rather 
than prevention of ill-health by positive means? 

It is the modest intention of this 
brief to draw attention to some positive aspects of health 
which we believe should have more attention from those 


responsible for providing Health Services, 
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The aspects we would have you consider 
are comprised under the term Physical and Health Education - 
and consist of measures which are conducive to "the good 
|life" rather than ‘the’ self-indulgent life, 

Perhaps this is Russia's real secret 
weapon. Much publicity has been directed towards the 
| emphasis placed on advanced science and maths in Soviet 
schools, but not everyone has noticed the lavish pro- 
visions for Physical and) Health’ Education at all levels. 

We covet for Canada a nation of robust, 
game-loving people, 

We warn against the danger of becoming 
a nation, of neurotic, pill-swallowers, 

Mr. ‘Chairman, do you wish us to comment 
on the individual resolutions or shall we rely on the 
Commissioners to draw us ‘out’ with questions? 

THE CHATRMAN: Wea ll niatk gf Vvou 
wish to expand anything now, you should take the opportunity, 
because questions might not be forthcoming which would dea 
with the subjects: you want ‘to deal with, 

MR. SPEIRS: We are prepared to do ait 
either May 

THE: CHAITRMAN:. Whichever way you wish 
to do it. We are: here to listen to you primarily. 

MR. SPEIRS: \ Then Iwill call on 
Prof, Life to comment’ on resolution number one, which 
reads as follows: 
1S It is recommended that the Royal Commission 

on Health Services stress the importance of 


Physical Education, Health Education and 
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Recreation: in the total Canadian health 
picture, particularly the contribution that 
they make to good physical health and the 
prevention of disease through sound Health 
Education, 
PROF, LIFEs| WL11, Mr. Chairman, 
ladies and gentlemen, we believe, and we think are backed- 
up by the medical profession in this belief, that the 


major, health problems today center around the problems 


| whaich-have something to do with the way we live. For 


example, cardiovascular disease seems, according to 
research of the medical: profession, to be:a functional 
disease; thateis we are living in’ such a way that perhaps 
weoareia, little more susceptible to this sort of thing. 
Mental illness is probably the greatest health problem we 
have today; cancer, of course, another great problem, 

and we think one which isn't usually mentioned under a 
health problem and»that as the problem of accidents is 
pretty important in our society today. These things we 
think are partly, and I stress the word "partly", caused 
by the way we live. We live in a society which has become 
more and more sedentary and we believe perhaps more 
physical activity of a recreational nature may help to 
prevent some of this’ situation. We are backed-up in 

what we say by experts, particularly experts in the fields 
of cardiovascular disease and mental health; For example, 
Dr. Jack Griffin, General Director of the Hygiene Council 
of Canada, spoke to’ our convention, our Canadian Associa- 
tion convention last June, and he was very hopeful that 


the kind of things that we propose, that is physical 
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activity through enjoyable recreation, school programs, 
etcetera, could be very helpful in relieving tension and 
relieving situations which perhaps contribute to mental 
ill-health, 

I, could «give you a lot of quotations 
from Dr. Griffin, Dr. J. B. Wolfe of the United States, 
and so on. I don't think these are necessary, I think 
it is proven fact by these people, these experts in the 
field. A doctor Hans Salye, the endocrinist from 
_Montreal,himself carries out a very vigorous program of 
physical activity daily as a means of helping himself 
to keep in a healthy state, We think this is prevention 
rather than correction, this is prevention of health 
problems, 

In terms of cardiovascular disease I 
think I could just mention one eminent man, and that is 
Dr. Paul Dudley White who we heard speak at the health 
forum in March. He feels, at least he said that the most 
important factor in preventing arthrosclerosis, which he 
feels is the greatest health problem today, the problems 
of arteries,is physical exercise, and he doesn't go over- 
board, he doesn't feel everybody should do physical jerks 
every day; people should do physical activity which is 
| going to help prevent this illness, which, as he says, 
is a far greater problem than actual heart illness or 
heart disease itself. But he feels the great problem we 
have is diseases of the arteries, 

With regard to this first resolution, 
we will feel we have a contribution we can make, and this 


is particularly in terms of schools, with which we are ver 
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much concerned, and that is the area of health knowledge, 
health education, which in Ontario has fallen to our 
universities, to be able to conduct some health education 
with pupils. We realize that this is subject to some 


criticism by certain people. 
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By and large, it could be a very 
helpful thing if ¢®Ofs sgtapted J \We feel, perhaps, 
this Commission might be able to make recommendations 
which would support this dissemination of health 
education through the schools. We have found in 
some parts of Canada, health education is being taught 
by people who really have NSF Wvieryls tile, background, 
Shall IT say, in actual medical facts, if we could 
CaM Gist Gena, 

For instance, English teachers teach 
this subject, probably very capable people but hardly 
qualified to téach people how to be healthy. So, we 
feel, perhaps, through getting this knowledge to young 
people, particularly in the areas of immunization, 
the value of immunization and so on, let's get this 
premise of prevention of disease going, keep it always 
in the public eye in terms of health practice, in terms 
of accident prevention. 

I think probably the best example we 
have of accident prevention through education is Elmer 
the Elephant which we see flying over most schools, 
certainly in the metropolitan area. Elmer the Elephant 
was introduced a number of years ago as a symbol of an 
accident-free school and through this educational program 
in using the system of Elmer the Elephant, there has 
been a tremendous reduction in the number of accidents 
to schoolchildren in the metropolitan Toronto area. 
This is health education. This is positive health 
education. 


THE CHAIRMAN: Apparently you are able 
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to teach children better than adults. 

PROFatLdbEt¢e Thateisntpuepif.wescan 
start preventive measures early I think we can do 
something valuable... We are thinking in terms of cancer, 
lung cancer, education of children with regard to 
tobacco and, incidentally, alcohol and so on so that 
they will make intelligent decisions with regard to 
this. whole problem of. should. I. smoke or shouldn't I 
smoke, before the habit has become ingrained as it is 
in many of us. 

We can-perhaps. put the facts before 
them as has been done in the schools for many years 
and let them make intelligent. decisions and not deci- 
Sions based on someone telling them, "You shalt not 
smoke"; decisions based upon information, actual infor- 
mation which is true factual information of a profes- 
Sional nature and these pupils can then, these young, 
intelligent people, can make their decision. 

I think.we feel our profession can 
make a contribution here. We feel that this Commission, 
perhaps, should be thinking in terms of prevention. 

It 1s a positive approach to health. Consequently, we 
make this first recommendation. 

THE CHAIRMAN: Thank you very-much, 

MR.» SPEIRS:. Not to worry this too 
much but it is better to prepare than repair. JI would 
like.to now call on Mr. Blackstock, who has to leave 
us shortly for London, to talk about recommendations in 
the way of professional people who carry on these 


programs which are resolutions 2 and 3, 
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MR. BLACKSTOCK: Sir, Miss Girard, 
gentlemen, our Association is not so presumptuous as 
to suggest that you are not able to call on sucha 
consultant as is recommended in Recommendation 2, but 
we would like you to know the Association is prepared 
to co-operate with the Commission and to produce a 
person or persons from whom you might choose if you 
so desired to have a consultant. 

We think it is important enough, the 
contribution of people in health education, physical 
education and recreation, is important enough for the 
Commission to draw upon those who are well-trained for 
the fields and who are well-experienced in them. 

We present this recommendation for 
your consideration and we do it with help in mind 
rather than making it a ia poareduey matter. 

In Recommendation 3 we know that 
others who have preceded us before your Commission 
have made this recommendation and that suggestions 
and actual arrangements have been made to facilitate 
this support for students who might enter one of these 
three fields. 

There “is a very definite need for 
more of these people; The Association is doing as much 
as it can at the presént time and hopes to be able to 
do more to encourage or to recruit students to the 
schools of physical and health education and recreation 
who will serve our citizens of the future. Those are 
my comments, sir. 


THE CHAIRMAN: Thank you very much. 
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MR. SPEIRS: I am going to take the 
liberty, if I may, to ask you to turn to No, 8, which 
seems to follow logically at this point and get Miss 
Sexton off the hook; she says she is nervous. 

MISS eSEX TOM: s You ‘showldn' tetel l-on 
me, I am trying to hide it. Ladies and gentlemen, 
as Mr. Speirs said, I wisheto draw your attention to 
No. 8, and may I readwit? 

"Financial assistance is needed to 

conduct emergency programs immediately 

in teacher training for secondary 

_ school women teachers of physical 
education to relieve the appalling 
shortage in the area." 

I would like to say that the extent 
to which our professional physical education can 
contribute to physical and mental health is certainly 
almost totally dependent on adequately trained teachers 
and personnel in general. 

I would like to draw your attention 
to the sheet, I thinkeittwas' given to you, which is 
Simply. pointing up this» need’in the schools. It is 
entitled Women Teachers of Physical Education, Secondary 
Schools. There are two parts to this. 

The top ’half has to do with the 
schools themselves and the lower half with teachers. 

I would like to point out the information here is exclu- 
sive of the large areas in the province which include 
metropolitan Toronto, Hamilton and so forth and Windsor. 


The other aspects of the province are listed, 
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On-the west, St. Clair in the western 
end of the province with 22 schools in the whole area, 
secondary schools;and 15 of the 22 schools have no 
teacher who holds a certificate for teaching physical 
education. 68% of the schools in the area have not 
got. a qualified teacher. That was probably in the 
middle... The area hit hardest, of course, is the North 
Western, one city of which would be Fort William. 

There are 32 schools in this area and 26 of the 32, 
that is 81% of those schools, have no qualified 
teacher of health and physical education. 

Nos 6 is «the central part of the 
province, 30 schools. That would be in the area near 
to Toronto and out of the 30 schools 10 schools have 
no certified teacher of physical education, 33.1/3%. 

It seems to work ‘out from the centre, that the qualified 
teachers are around the larger areas and the further 

out you go to the North Western and Ottawa and Windsor 
areas, and there are more and more unqualified teachers. 

At the bottom, 55% of the total schools 
do not have a qualified teacher. 

As I said, this excludes metropolitan 
Terontom*g Actually, I don't think if we had put in 
those areas, those five large urban areas, it would 
have made much difference. 

Last year, in the City: of Toronto, 
one-third of the women teaching physical education in 
secondary schools did not have a certificate to do so 
and were on what we call a Letter of Permission. This 


is just the other side of the same picture at the foot 
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of the page, the teachers themselves. There are more 
teachers, of course, than schools because some schools 
have more than one teacher. The total number of teachers 
te) 47 &, 

Almost all the schools, not including 
the barge areas, have 68% total teachers unqualified. 
The total number without even a university degree is 
212%. «That isthe situation. That is the need. 

We feel the recommendation for something 
to alleviate this need would be an emergency training 
plan to prepare teachers,-at least in part, for teaching 
physical education and health in the secondary schools. 

You will note we have 21% of the 
teachers that do not: have a university degree. In an 
emergency training plan it would probably be a two-year 
course which would include both academic and physical 
health education. Of course, staff would be necessary 
for>*such schools. Where are we to get the staff? It 
is like a vicious circle, I think they would have to 
be lured from the areas that already have teachers and 
how are we going to pay them? They would certainly 
have to be paid at least as much as they are already 
receiving. 

I am not going to attempt to say how 
many, how large a staff.it would need. It would 
depend on the number of people in the course. JI would 
assume, if you could get any teachers who would be 
capable of the job, they would take not less than 
$10,000 per annum. 


These are our suggestions and an attempt 
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at clarifying the need and the remedial possibility. 

THE CHAIRMAN; Thank you very much. 
Without the slightest indication of nervousness. 

MR. SPEIRS: May I call on Professor 
Wipper to talk about our need in terms of research 
and evaluation. 

PROF. WIPPER: Mr. Chairman, lady and 
gentlemen, I will be very brief on this matter of 
research and evaluation. I think both are implied 
in the term "research". Certainly it can be argued 
there is a great deal of research accomplished in the 
United States and England. It can also be argued, 
perhaps, this data could be used in our eountry, but 
I believe that the kind of research and evaluation 
we need must be done here and related to our problems 
under the conditions we have in Canada. 

In that area we have very little 
accomplished. There is a great need to test the kind 
of health education our children need. People can do 
this, get what knowledge they have and what application 
to habits of life. This knowledge is a matter generally 
in the- area of research and evaluation. Our plea 
would be to support the matter of research and evaluation 
in Canada for Canadians by Canadians. 

THE CHAIRMAN: Thank you very much, 
Professor Wipper. 

MR. SPEIRS: Mr. Wright will explore 
the inequality of health services in schools. 

MR. WRIGHT: I, too, will be very 


brief. Mr. Chairman and Commissioners, the experience 


ECOLE notxe? 


“,etilidiezoq Isibomes odt bas been oft gaiyitisio ts 

: < foum one voy: AnedT!: MAMARAHD BHP! So, ederionee 
»2esnevovi1en to noitsotbhniy testrigiia edt stuodsiw 
ntoeestor no [iso I yeM senTaqe AM two 
dovesedt to emrst mi besa i1vo trods Aist oF reqqiW 

) .noitsufsves bas 

bas ybsl)ynsmristS .4M ) :AGAAIW . TOA . iota? ata 
to yrettsm eint ao tsiad ytev sd [ftw I ,.nemelinsg 
~betlamt ss Ated ointdit I .mottsylsve bas dorssest 
bevp 16 ed neo tt yYinistis) ."“dorssesi"» mist» sit mi 

edt nit bedatiqmooon forssee 1 to Issb tse7g 5 at sieht 

| ~boevgits sdoefs mso tl wSrsigni bas estste bstinuU 
tud,yvitnuos. two mr boev ed bivoo stsb eit ~2eqsdrsq 
nottsylsvs bans Aorssest to baix ont tart svettsd T 
emeidorq xvo ot bstslet bas sired snob sd teum besm ow 
-Bbsns) ni- sven ow emottibnoo edt arebny 

“sittif yrsv sven ew sets t5dt at 
bnin eft test ot boon tsenmg s et sreAiT .bererlqmooos5 
‘ob msn s{qos% .been nerbflido avo nottsoubs AtissA to 
noitsstigqqs tsiw bas eved yet sgbelwonxt tsendw tog, 2a irdt 
vilsteneg tetism 5 et eabelwondt ardT «stil to atidsd ot 
BSiq TwO vnottsulsve bis rorssest to sets sit nt 
noitsulsvs bans dorssest to rstism sit trcqque ot ed’ biluiow 
)-ensibsns) yd ensibsasD tot sbsens9 nt 
efdoum ytev voy AnsaiT sWAMALAHOD, aNT 
-YeqqiwW xozestord 
sitolqxs fiw tigtaW .aM »2eAlate «AM 4 

.eloondoe ni sestvase fit Dsed to vtilsupent srit 

yrev ed [fiw ,oot ,I :THOTAW .AM —. b, Gos 


soneixeqxs oft .eremobecimm0D ‘bas asmiisio .1M .teind 


; eee 7 mY 


‘a 
7 4 
_ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wright 11024 


we have had in visiting schools has shown there is an 
inequality of ‘health services. I think we can compliment 
many of the health units and the chore which they have 


done with the elementary schoolchildren. 
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But in the last four or five years we have seen an 
explosion in the population of the secondary school, 

and because of the need for students staying in school 
much longer, because of the need for technical training, 
and the simple reason that unemployment is creeping in, 
we have a tremendous increase in our secondary school 
population. Now, from my observation and surveys, 
visiting schools, the health services as provided by 
health units, is not adequate for the secondary schools 
because of the increased numbers, We are going to 

run into a percentage of students who need attention, 
and at the same time schools are becoming much larger. 
It is easier to give them some service, and at the 
present time some areas are attempting to provide medical 
services through the doors of education, This I think 


is a duplication, and drives a wedge between the health 


services provided by the health departments and 


On°-the other hand, I feel that these 
services can be expanded, and at the same time there 
is another need here, and that is, as we suggested a 
few years ago, a school health committee, where the 
health services people and the education people ina 
community, the key people could at least meet once a 
year, and provide some kind of continuity, and look 
at the needs of ‘that particular school age group. 

I think we function too much in 
compartments in education and health, and these health 
services should be integrated much more closely than 


they have been, and I feel that a study in a number of 
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pilot centres would begin to show how the health 
authorities and the school authorities could work much 
more closely together for the benefit of the students, 
and again there is another inequality between the urban 
and ‘the pural; 

The 'élementary schools, particularly 
in the urban centres, are quite adequately provided 
for, but once you get*out into the rural elements, the 
services are not nearly as well looked after, and I 
think this would be an opportunity, through a study 
like this, for the nurses, the doctors, the teachers 
and so on, the janitors, the teachers in various 
subjects, and the students themselves, because I find 
that in some schools where there has been a student 
health group they come up with more of the answers than 
some of the teachers, and I think that in any committee 
like this, or study,°we should look after the interests 
and needs of these children, and involve them, rather 
than just telling them what goes on, 

THE CHAIRMAN: In connection with 
this particular recommendation, but it is relevant to 
a number of others, you will appreciate that these are 
matters dealing primarily with education. I know they 
have a health connotation, 

MR. WRIGHT: Not the health services, 
sir, given by health units, 

THE CHAIRMAN: No, but I mean the 
matter of, insofar as the schools are concerned and so 
forth, and even the health units, these are matters 


within provincial jurisdiction. 
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MR. WRIGHT: Yes, provincial 
jurisdiction sir. 

THE CHAIRMAN: And while we are 
concerned, I mean to say in a general way, with this 
picture of physical health, it* couldn't be ignored, 
when it comes to particular functions or programs within | 
the provincial sphere, you can quite appreciate that | 
it is quite beyond the scope of this Commission to start | 
to tell provinces what to do. Provinces are, as you | 
know, quite touchy on this point. 

MR. WRIGHT: The -idea-of a pilot though 
is a study, even conducted by the province, could reveal 
this to themselves, if some support were given, 

THE CHAIRMAN; Oh yes, I am not saying 
that your basic approach here this afternoon is not 
perfectly relevant and proper. It is only in terms of 
individual projects which fall exclusively within the 
provincial jurisdiction that I make reference to, 

MR. WRIGHT: You wouldn't like to put 
any tags on the federal money that comes through 
provincial sources, 


THE CHAIRMAN: nd don't think’we wild 


MRGis SPEIRS: hdisnidteith Drues ein that 
your terms are very broad deliberately, and one 
province I believe said that your existence is almost 
an impertinence in view of the fact that health is a 
provincial prerogative, but it is an impertinence they 
put up with, because the federal government has money 


to distribute, 


be asked to, 


4 > @ 32U0K a \ 
; Sa cones Oe 
TSOLL. tdgtaW . 
: "i 
rs 

isionivotq ,2eY%  :THOIAW..4M ae guwo atolke 

yon: ee tie noitoibetaut 

>se91s ew olidw bnA <sMAMAIAHD GHT feed [a uskem 


eidt dtiw.,vsw [srstieg,s ni yse ot asem I), bentsoneo 
~betongi ed t'nbivos «ti ,Atised Isoteydq- to eiutoigq 
ntdtiw emsrgo1q, 10 anottony? wsiveitrsq ot eemoo ti nedw 
tsdt etsioseiqqs stiup»nso voy ,stedce [sionivorg elt 
triste ot noteeimmod eidt to sgooe ect bnoyed stivp ei st 
VOY 86 ,.9%S es0miverts ».ob.e7 tsdw esontvoriqyllet oft 
siniog eidt no ydovost.stiup ¢wonrl 

dgquodt toltq 6.10 sebfr eAT  sTHOLAW 2M i 
fsever biuoo: ,es0nivorg sdt vd betoubmoon neve ,vbute-s ei 
sasvig,siew troqque emoe it ,2evisemedt,ot,e2idt 

gniyse son ms I.,2eey,d0  :WAMATAHD GHT bart 
ton. ai moonistis eidt eved dosorqaqs otesd suoy tsedt 
to emuet ai vino ei tI «.reqorg bas tasveies vitosiaeq 
edt ntidtiw: vievieuloxe [fst dotdw etosforg Isubivibat 
,ot, sonetetes exsm 1 tsdt mortotbetavt Istontvoig 
tuq ot sail t'abluow,woY +;THOIAW .AM 
dguotds.esmoo, tsdt vemom Iexrsbet edt no egst yas 
»2e01vee Istoativorq 
Lftw sw oaAntds timob I. »WAMAEAHO AHT odrutant 
»ot berales: ed 
tsdt ate surt ti st'mel +:eATAIS 45M 

eno bas ,vyistsnedilsb bsoxrd yrev sis emist mwoy 
teomis ef sonsteltxe toy tsdt bine eveitled Ip,eontverg 


& et dtised tedt tos? eft to wetv ni snenttisqmi as 


@e = 
— 


yodt soneniixzeqmi as ef sk tud ,svitsgoiesq Isionivorg 


ysnom esd taemnaevog Isiebet eds seusced ydtiw que tuq | 


. 
\5 aT -leetudiatetbrort 
5 ; 


cy 7 ee OD 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Speirs 11028 


THE CHAIRMAN: Well, nobody has been 
quite that impertinent. The constitutional position 


has been spelled out by one or two provinces, not only 


one or two, but by several provinces, 

MR. BLACKSTOCK:. I think our intention 
in putting this recommendation was that the Commission 
might urge the unification of practice across the 


country, rather than the implementation of any specific 


| 

| 

| 
studies, | 

THE CHAIRMAN: Yes,general recommenda- 
tions are one thing. It is when you start to spell them 
out into particular programs, or directives, that 
would involve us in difficulty. 

GOMMESSEQNER FIRESTONE: On this 
point, if you are thinking in terms of the federal 
government encouraging the provinces to develop a pro- 
gram of health services in schools of minimum standards, 
if this was what you had in mind in one way or the 
other, then we would need a little bit of guidance from 
you of what you would consider to be desirable standards, 
minimum or otherwise, 

MR. SPEIRS; One thing that Mr. Wright 
mentioned in our pre-conversation was the establishment 
of county health units, which has probably been urged 
upon you by other units has the effect of draining the 
nurses out of the schools into the community, so that 
services previously provided are now being withdrawn, 

COMMISSIONER : FIRESTONE: « Is nae 
anything additional you would like to add perhaps? 


THE CHAIRMAN: We had a-variation of 


—_——————— 


om 


' t : 


ssort 
£ 
t 
nsed esi ybodonyileW: :VAMADARD FIAT 
moltteoq {snoitutitenoo eit .tmenticoaqmit tsedtetiup . 
vino ton ,e90nivorq ows 10 sno yd tuo bellsqe mesd esc é 
86 yegonivora Istreves yd tud ows toosmo = 0 
nottastat tyovAntds Io sxOOTSXOATa LAM. lo ervfatg t 
noieeimmodD eft tsdt esw coitsbasmmeos: atdt gnittuqens 8 
7S edt eeorss sottosrq to nottsoitiou edt sanu tdgim Py 
ottiosqe yns to nottstnemsigmi ert asit sedtst ,yriaves | 
,esibute " . 
| «sboemmoosr L[sremeq,esY + sWAMATAHD ANT a 


meat Ileqe ot taste voy nedw Bi FT  .gaidt eno sts enoit 
tedt ,eevitoerib to ,embrgorg islwoistisq otat,tyo pel 

»Vilyorttib ni ev eviovai bivow ir) on 

estat nO . :aWvOTeCSALI. AAUOLESIMMOD Pe 
i Isvebst ods to emrst mi satmnirt ors voy tinytniog at 
-o1g) & coleveb ot esonivorg sdt gaigsivesns tnemarevog 
~ebrsbasts muminim to eloodoe mi escivise dilsen to msrg 
sdt vo yew eno mi baim ai bed voy tsdw esw eit) is 
moxt sonsbiug to tid si{sttil 6 Bbsen blyow sw asdt ,tedto 
~ebrsbaste eldsriesb ed ot webtenoo blyow voy tsdw to woy | 0S 


,setwredso so muminim {IS 


7 
-_ 
ae 2s ee oe SS ere 


tdgivW .tM teds gninds end. + @Ahlade .AM 
tnemfetidstes eft esw nottsersvaco-s1q wo. mb benottnem 
begxu nesd yidsdorq eed dbheie ~etinu dtised yinuoo to 
edt gninistb to tostts ext est etiny tedto yd voy noqu 
tent of ,vtinummoo sit otmk eloodoe sit to tuo esequn 
-awsibdtiw enied won ers bebiverq vlavoiverq eepivise 

weet el sdU0Tedalt AaMOLe2tIMMOo 
“Sedsdieq bbs ot eAlil bluow voy Isnoftihbs gnidiynas | 


to moitsixnsvy 5 bsd sW :WAMAIAHD AHT : 


: he 7 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Speirs 11029 


that. in British Columbia, of that idea, of that com- 
plaint, 

COMMISSIONER FIRESTONE: What I was 
specifically trying to find out, if you have any views 
as to what would be desirable Standards, both for urban 
as well as rural. areas, to b° provided in terms of 
health services in schools? 

MR. WRIGHT: At the secondary school 
level it is so,inadequate at the present time we would 
have to have some study, to see how many they can senve, 
whether one nurse to 5,000, In the States you can get 
indications of this, but there is nothing that I know 
of to base a suggestion on in Canada, Maybe I am not 
aware of the whole situation, 

COMMISSIONER FIRESTONE: Did I under- 
stand that there are schools where you consider the 
present practice to be reasonably satisfactory? 

| MR. WRIGHT: Yes, in some of the urban 
centres. 

COMMISSIONER FIRESTONE: What kind 
of standards do these schools employ, and maybe we can 
learn from the experience where you consider this 
experience to be adequate? 

MR. WRIGHT: In some of your larger 
schools, where you have a nurse, if they run about 1,400 
students you need a nurse full-time, Once you get down 
to schools of less size, a nurse may be just in there 
half a day a week, and share with another school, but 
again that will vary with the income bracket, and the 


type of community in which the school is located, and the 
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income bracket «you are dealing with, but I think in 
the main a minimum standard could be established. I 
am not fully conversant with the whole picture at the 
present time, but I ‘know there is a need there, It 
should be perhaps one in 14, 15, 1600, Perhaps the 
nurse on the panel could giv us some indication? 
COMMISSIONER BALTZAN: What does the 


nurse actually do in that one day, or half day, in 


| 
| 
| 
| 
| 
| 
| 
relation to the problem you are presenting to us? | 
MR. WRIGHT: In this case the teacher 
serves aS a screening agent, and with 1,400 secondary | 
school students, in a fair percentage of them there will 
be some indication of illness, such as a rash, and | 
teachers can refer them:to the nurse, 
THE CHAIRMAN: There is a very well 
developed program in Saskatoon, Dr. Baltzan, 


COMMISSIONER BALTZAN: I am well aware 


of ithat, Mr. Chairman. But this is related to the 


illness portion now? 

MR. WRIGHT: Yes. 

COMMISSIONER BALTZAN: But more in 
relation to that in which you are primarily interested, 
and that is the positive approach towards keeping the 
well well or weller, what do you think? 

MR. WRIGHT: I think there is a point 
where you are handling a class of 40 or 50 boys, there 
is enough indication. This lad is slower today, or 


pale. This is the lad you can refer to the nurse, The 


COMMISSIONER BALTZAN: But sir, I am 


teacher does not take the prerogative of diagnosis but = 
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very much interested and most sympathetic I want to 
assure you, but you are still crossing the border 
towards’ ill health, and surely the nurses and the 
public!sichoole doctor and that sort of thing, at least 
attempt to look after:them?, I am still thinking in 
terms of what they should do in the way of training. 
How does she inform children about the kind of things 
that» you and I and all of us are interested in, to stay 
well? 


PROT.» LIFE: I think that the type 


| 
| 
| 
| 
| 
| 
| 
we are talking about when we talk about positive health | 
is an ideal. I know what you mean, and I think that | 
the nurse, if she didn't have so many ill children to | 
treat, if more of these children were healthier, then she 
could» spend more of her time working with the health | 
educator in the school, and working with the administra | 
tion of the school, to help to make the environment | 
in' that school a healthier place, 

Am I talking on the right line now? 

COMMISSIONER BALTZAN: Oh yes, we | 
are getting closer together, One a healthy nurse and | 
one a sick nurse, 

PROF. LIiFos eouwe (thank thas is 

| 


important though, but right now where we do have nurses 


in the schools, either if the nurses there are full-time, 


she 1s so preoccupied with little problems, The 
children are really not sick, but you know, there are 
little problems that she does not have time to work with 


the health educator, but I think this is the ideal. | 
MR. SPLERS+ “If we could 6n with the 
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next two resolutions it might help to put some flesh 
on the bones of this skeleton, I was quite disturbed 
about the trend we were taking, but apparently now we 
should be specific, 

Number 6, it is recommended that the 
Commission urge the initiation of studies to’ help 
standardize procedures for the medical examination of 
school children, e.g. by developing a standardized 
medical examination form: by which much duplication of 
effort could be eliminated when pupils transfer from 
one school to another. ~The same form would meet the 
requirements of summer camps, Y.M.C.A.'s, boys" clubs, 
et cetera. Standard classification procedures whereby 
the examining physician indicates which activities in 


the physical education program are desirable, and which 


which is confusing to physicians, parents and children 
alike. 

Does that, sir, help to suggest what 
might be done by the health services to give this a 


must be restricted, would also help to clarify a situatidn 
positive emphasis? 


rier. = tre 
seors 

deelt smoe tuq ot qlef tdatm ti enottuloee1 owt teen 
bedivtetb etivp eswtl ..notslexte eidt to esnod srit to 
sw won yitnersaqaqs tud ,gntass srsw ew bonert ect twods 
»ottitosqe ed bluode 

edt tsdit bebmsmmoost ar ti (3 rsdmuV 
aqisd ot essibute to no*tsitini sdt egry noleetimmod 
to noltsnimsxs LIsotbem sit tol eeiubsootg ex ibrsbaste 
besibrsbaste 5s anigoleveb vd .9.85 ,asrbItdo Loonoe 
to noitsotiqub doum doidw vd mrot aolttsatmsxe Isotbsm 
moxt sstensst efLrquq nedw betanimifs sd bilyoo trotis 
sit tesm bluow mrot smse oT» .tsrtons et Looroe eno 
,2edufs ‘2yod ,e'sA.O.M.Y ,eqms9 temmwe to stnemertupsy 
| ydetenw esuubsoorg nmoitsoitieesio Bbisbnst2 ,srstso ts 
| mt esitivitos doidw estsoibni astfoteydq yainimsxs ort 
dotdw bas ,eldsyvtesb eis msva0%q mottsoubs Lsoteydq srt 
isgsutte 5s yvtiasio ot qfiend oals bluow ,betotrtes: sd iteum 
| netbiido bos etnetsq ,anstoieydq ot anrevtnoo ef dotdw 
(otitis 

tadw teeggue ot qled ,2rite ,tsit esod 
& etdt evig ot esoivise dtised sit vd snob ed tdgim 


Setesdqnus svitieog 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Speirs 11033 


COMMISSIONER BALTZAN: I think it 
does to a great extent. 

MR. SPEIRS: Thenvtry Noy Juonwidr 
size: 

"It 1s recommended that the effective- 

ness of the present system of dissemi- 
nating health information (pamphlets, 
periodicals, booklets, etc.) by all 
agencies, both private and public be 
studied." 

Now, let me say here that no criticism 
of the quality of the present pamphlets is contemplated 
here; it is their non-availability. 

"As regards pamphlets ... where a 

city person can't get pamphlets 

which are available to a rural 

persons" 

THE: CHAIRMAN: TI am afraid this 
Commission won't =-- 

MRaySPEERSAm i Won 'tistudyvit? 

THE) CHAERMAN:' | Itedisn'’t admatternofi 
notestudying it, it is not part of the paraphernalia 
which comes within the scope of the inquiry. Surely 
these are matters which are curable at the local level 
you are complaining. of? 

MR. SPEIRS: We have tried it, sir, 
and we have tried it at other levels, too. It -is the 
material that comes from the federal level to a certain 
extent. 


COMMISSIONER FIRESTONE: Are you 
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Suggesting that if a person writes to Ottawa for a 
pamphlet they are refused the pamphlet? 

MR. SPEIRS: No, they are delayed. 

It goes back to the local level and to the nurses’ 
level. By the time you get down to the nurses' level 
the choice is pretty slim pickings. 

COMMISSIONER FIRESTONE: Do you know 
of any specific case where somebody has written to 
the Federal Department of National Health and Welfare 
asking for a pamphlet and they were refused it? 

MR, SEBIRSS) !ohis @oes on all the 
time with teachers. 

COMMISSTONER FIRESTONE: You have no 
specific document in that regard? 

MR GISPEIRS'S iNoe¢ 

COMMISSIONER BALTZAN: Your organization 
that you are representing here today; are you represen- 
ting the physical education teachers? 

MR. “SPEIRS: O'NG fF only ain part. * The 
recreation people may also belong but they are people 
who are professionally engaged in health education and 
recreation. 

COMMTS STONER” BALTZAN: @ Tt dean 
Ontario branch? 

MR. SPEIRS: No. We are representing 
the Canadian Association. 

COMMISSIONER BALTZAN: TI can see my 
confusion, because I see on the heading of this thing 
something about the Toronto Board of Education. 


MR. SPEIRS: I thought I had explained 
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that at the first. That is probably due to my letter- 
head or something of that sort. 

THE CHAIRMAN: Have you something to 
add, Mr. Blackstock? 

MR ocBLACKSTOCK: Except *this, ,and I 
think our concern about publications and why we bring 
it to the attention of this Commission, is that there 
is a great deal of variation in many agencies of 
distributing these who let it be known to the public 
that they are available through them, and this makes 
for awkwardness. 

Secondly, and perhaps more important, 
the content of many of these has not been correlated, 
so that one pamphlet on a given topic given out by 
one agency carries different information than another 
on the same topic, and when it comes to health that is 
a serious problem, and our problem at the teaching 
level is to give accurate information that is generally 
accepted by all the related professional organizations 
or disciplines in our society, because at the moment 
we have not worked out a way of co-ordinating our 
ances and then our writing and then consequently 
our teaching. We have textbooks that are inaccurate 
because they are outdated, that haven't been vetted 
by someone who has suitable knowledge. 

What we are suggesting is that the 
Commission could urge that health information and 
education be centralized or at least vetted by all 
the necessary disciplines that have something to contri- 


bute to it. 
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COMMISSIONER BALTZAN: What textbooks 
have you got on health education or physical education? 

MR. BLACKSTOCK: Very few written 
by Canadians. Mr. Speirs is a co-author with Dr. 
Phair. There are about half-a-dozen of them on health 
education and about four or five written by Canadians. 
In most cases, we use foreign textbooks, British, 

U.S. and some European. 

COMMISSIONER BALTZAN: It sets out 
norms for age, sex and build? 

MR 2 BLACKSTOCK:* Yes 

COMMISSIONER BALTZAN: On a healthy 
state? 

PROF. LIFE: For American children 
but not for Canadian children necessarily. 

MR.S BRACKSTOCK:"» Or British children. 

COMMISSIONER BALTZAN: I certainly 
commend you on your main theme, and that is this philo- 
sophy or approach that is positive health rather than 
the other type which is often preventive, negative 
approach. 

I see you have some reference here 
about the lavish provisions for physical and health 
education at all levels in one other country, on page 
2 of your preamble, and my question is: because of that 
lavish provision about which you seem to have knowledge, 
what evidence have you of the results of that lavish 
provision? 

In other words, are the people in this 


country growing up so much healthier, staying so much 
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healthier; are they so much better off? Not that I am 
not in agreement with the idea. 

How far have they gotten as a result 
of all this? 

MR. BLACKSTOCK: How far «have our 
programs, sir? 

COMMISSIONER BALTZAN: No, the only 
place where they have this lavish thing. 

PROF. LIFE: We don't have very much 
information on that. The information we have is very 
lavish, they make great claims, but we don't have much 
information on it. 

COMMISSTONER BALTZAN: .Gentlemen, I 
have seen and I give you very great credit for the most 
lavish underground subways we have in the world, and 
that is lavish, it is beautiful and it is grand, and 
I have also seen, not so long ago, the living quarters, 
etec., etc. So that in comparison, the statement of a 
lavish provision, the end results of that are two diffe- 
rent things, and that is why I put that question: have 
you any positive information about the value of this 
Dats. deka 

PROF. LIFE: We believe that leadership 
is very much more important than lavish facilities. 

We would like to see adequate facilities for physical 
education and health recreation completely throughout 
our country, but we are much more interested in leader- 
ship. 

MR. SPEIRS: I think we can help to 


document that for you, because we have been working the 
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Soviet journals, not just the ones they put, out for 
propaganda purposes, but the ones that they circulate 
among themselves which are now coming through in trans- 
lations. These show the dirty underwear --- 

COMMISSIONER BALTZAN: Let's just say 
that you are going to disseminate it in the journal 
to more Canadians. That would make us happy. 

MR, SPEIRS: , That would make us. insular. 
I think that completes our presentation, sir, unless 
there are questions. 

THE CHAIRMAN: Thank you very much 
for your attendance and for your, perhaps, little more 
unorthodox form of presentation, in a sense. I think 
me eat assure you, as far as the subject of health 
through proper physical education and recreation is 
concerned, that that is a subject of great interest to 
us and we are very happy to have the whole subject 
accented in the way you have done it this afternoon, 
and we want to thank you“for it. 


We will take a short recess. 


--- Short Recess 
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JHE SECRETARY: Mr. Chairman, the 
next submission is that of the United Electrical, Radio 
and Machine Workers of America, to be known as Exhibit 
308,. Mr, Jackson will.introduce his group to the Commis- 


sion and read the summary and recommendations, 
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THE UNITED ELECTRICAL, RADIO AND MACHINE WORKERS OF. AMERIC 


—=-EXHIBIF NO...308: Submission of. the. United 
Electrial, Radio and Machine 
Workers of America, 


APPEARANCES; 


MR. €.S.. JACKSON 
MISS E. ARMSTRONG 
MR., CARL DURST 
MR. ROBERT WARD 


MR. JACKSON: © Il would like to intro- 
duce the delegation I have with me: The two representa- 
tives of our National Executive are Miss Evelyn Armstrong, 
who is President of the General Electric Local and Mr, 
Carl Durst who is President of a Toronto local embracing 
about twelve plants and a representative of our Publicity 
Department, Mr. Robert Ward, 

If I may in introducing our contribu- 
tions and recommendations to the Board we as representati 
of the working people look at the question of health as 
being primarily the responsibility of Government. There 
is a direct correlation between the health of the working 


people, their families and the health of the nation's 
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economy. We are constantly encouraged and asked to pay 
attention to productivity because of its necessity to the 
nation's well-being. We strongly urge that the 
Commission recognize without a healthy working group 
there could not be any improvement in productivity. 

In drafting our recommendations to the 
Commission we have been conditioned, if you like, by our 
experience over a number of years of representing the 
workng people. The United Electrical, Radio and Machine 
Workers of America and our particular union has represen- 
ted the electrical industry for the past 26 years in 
Canada. From time to time in the course of our delibera- 
tions and conventions we have resolved on many questions 
that impinge on the basic question of health. We do in thle 
brief ‘point to the conditions confronting the industrial 
worker in his working environment, There are standards 
of basic health of the people of the nation and our con- 
cern is not only about coordination, but preventive 
aspects of disease and the basic responsibility of 
Government to do everything in its power to provide all 
the conditions, the environment, educational etcetera, 
to guarantee the good health of the people. We have 
summarized our recommendations on Page 3 of our brief, 
I would like just quickly to run over those and possibly 
expand briefly on one or two. 
i. A comprerensive health program for 
the Canadian people is a national responsibility, which 
the federal government must acknowledge, 
Dae In this program, public health promo- 
tion and preventive medicine must now be given much more 


prominence, 
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fe Environmental contamination must be 
effectively controlled and offenders forced to pay the 
costs of nuisance elimination. 

4, Factory Health and Safety Acts should 
be passed in all provinces: to.remove, control and protect 
against occupational health hazards. 

If Iimight adda point in that 
connection, two previous Royal Commissions, the Commission 
headed by Mr, Justice Roach several years ago in dealing 
with The Compensation Act in Ontario and the more recent 
Industrial Safety Commission headed by Judge McAndrew 
both have dealt extensively with health aspects of 
legislation and the need for extensive revision of exist- 
ing legislation in terms of protecting health, I would 
assume your Commission has before it these various reports 
and we would draw your attention to them, 

THE CHAIRMAN: We will have access to 
them, 

MR. JACKSON: We would draw your 
attention to them as containing some rather important 
recommendations dealing with industrial health, 

5% Government encouragement shculd be 
given to medical colleges to train specialists on 
industrial health problems and full government assistance 
should be given to students willing to take degrees in thi 
field and work in it after graduation. 

We consider this fifth point one of 
the most important points we are making before your 
Commission. Our study of what has taken place in the 


field of industrial health and the examination and discovepy 
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of industrial disorders leads us to the conclusion 

in Canada, in fact in North America as yet very little 

has been done to study the effects of the changes in 
technology in industry today. By and large there has 

been an elimination or substantial reduction in physical 
effort required by the average workman through new 
technological developments through the beginnings of 
automation in this country, small as yet, but looming 
larger somewhere in the future. Some interesting studies 
we came across were made in the Fiat plan inTurin in 
Italy on this question on the effect on humans coming from 
a heavy labouring job taking over a job of considerable 
responsibility but very little physical effort. We 

were very interested in the conclusions drawn by the 
investigators in that particular situation, of the 
development of what they called fatigue neurosis. To our 
knowledge only in one other country is there any of trie 
type of investigation taking place at the moment and that 
is in West Germany. Dr. Sager in Canada has been 
examining the question of stress, but there is a differenc 
in our opinion, although we are not medical people, 
between the effects of stress and fatigue neurosis that 
deals with the tension a person is under constantly to be 
able to meet the precise moment, a precise action at a 
precise moment even if he is doing nothing in between for 
fifteen and twenty minutes. We feel many of the ailments 
that are present today among working people have their 
source in either stress or fatigue neurosis. Insufficient 
medical research has been done in the field to allow 


the proper diagnosis of the ailments,and to seek out their 
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proper source, It is for that reason we feél that the 
Government should sponsor, subsidize where necessary 
special courses in industrial hygiene, industrial health 
and industrial disease and even to the point in our 
opinion where a special degree of industrial medicine 
could be, in our opinion, worthwhile as an encouragement 
for people to undertake this study. It would then 
require, of course, support and subsidization to maintain 
them in the field because it would be a Government service 
rather than a private enterprise occupation for such 
degree hclders, We think it is vital. 

THE CHAIRMAN: You don't see them 
employed by industry? 

MR. JACKSON: Not to’a sufficient 
degree in our opinion to be completely effective. We 
have had some experience with what we consider from time 
to time lack of objectivity on the part of medical 
personnel who owe their income solely to the corporation. 
We would see it as a Governmental responsibility to 
encourage, to provide the income for such people. 

6, Medical research expenditures by 
governments should be increased to at least the equivalent 
of $3.per person a year. 

ve Drug prices should be drastically 
lowered and profiteering on the peoples' illness stopped 
by nationalizing drug manufacturing and operating needed 
enterprises as Crown Companies. 

f.8, The economic impact of sickness on 
large numbers of Canadian families can only be properly 
absorbed by a comprehensive, free medical service coupled 


with income maintenance while off work, 
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9, The most equitable method of financing 
the nation's health bill is from general revenues based 
on the greatest possible degree of "ability-to-pay" 
taxation. 

LO, Income maintenance while not earning 
because of illness should be handled in the same manner 
as unemployment: benefits, but financed entirely out of 
general revenues. 

nee The additional government expenses for 
a full health program with income maintenance, estimated 
at $1,409 millions, can be met by diverting this amount 
from the $1,702 million military budget, still leaving 
enough for a reasonable defense program, 

That summarizes the points we have 
made and which we have documented in our presentation 
before you. Our conclusions on Page 27 deal with our 
estimate of costs of a» full public health program for 
Canada. It is summarized in this way: 


Present government expenditures for health: 
est. Miublions ik 1961 


By Federal (1) $366. 
By ‘Provincial (2) 500, 
By Municipal (3) 100, $966, 
Additions to complete public health system: 
would be - 
Family health expenditures of 1,050, 
Family income maintenance during illness 353. 
ZOTAL COST 2,375. 
(1) 1961/62 estimates of Dept. of National Health §& 
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(2) rough estimate from fiscal 1961l»provincial expen- 
ditures for health and social welfare 

(3) rough estimate from 1958 municipal’ expenditures 
for health. 

Since’ $966 millions of«this total-are 
already included in various governments' expenditure 
budgets, it leaves the total additional cost to be covered 
by government as $1,409 millions. 

How is the additional $1,409 million 
government burden to be covered?  We- suggest the necessary 
funds are already being raised by taxation, but spent 
on unproductive military affairs. The military budget 
for fiscal 1962-63 is $1,702 millions... What better 
example could Canada set the world today than by diverting 
a-substantial part of the military budget to pay for a 
complete public health program for the Canadian people? 

In all seriousness, we ask --- of. what 
use is it to recommend measures to improve the health care 
of the Canadian people when the clouds of complete nuclear 
disaster continue to gather ever more ominously over our 
heads? -In concluding this brief, which: looks. towards a 
healthier, brighter future for Canadian people, therefore, 
we earnestly call on the federal government to: declare 
itself unalterably opposed to the development, tests and 
use of nuclear weapons and for total disarmament and 
peace. This would meet a crucial social need and also 
do much to create the kind of international climate in 
which negotiations to reach compromise solutions can 
succeed, and so reduce the danger of nuclear war, 


That is a quick summary, if you will, 
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Jackson 


of the points which we make in our brief and which we 
feel have been documented throughout, 

THE ‘CHAIRMAN: - Mr’) Jackson, you 
summarize your recommendations. You begin with number 1 
at the top of Page 3: "A comprehensive health program 
for the Canadian people is a national responsibility 
which the federal government must acknowledge", Being 
practical can you see the provinces of Canada giving up 
what is their constitutional position in regard to health 
so that the Federal Government can do what you say it 
should do here? 

MRe JACKSON: Well, I’-think there ‘is 
quite a division of opinion in this country as to the 
extent to which the B.N.A. Act prevents or permits the 
Federal Government taking over broader responsibilities 
in many fields, I think there is an obligation on the 
part of the Federal Government in the first place for 
the health of the people and that being the case then 
the means of securing their right to do so isin their 
hands. 

THE CHAIRMAN: This recommendation is 
made with full knowledge of the Constitution. 

MR. JACKSON: Of the Constitutional 
arguments, I would say. I am not a Constitutional lawyer, 
but I think there are two sides to it. 

THE CHAIRMAN: I am not suggesting 
it that way, but it is a matter of Provincial claims, 
something that is pretty widely known. 


MR. JACKSON: Right. 
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THE CHAIRMAN: Now, in (8) you say 
that the economic impact of a sickness, et cetera, can 
only be properly absorbed by a comprehensive, free, 


medical service, What do you mean by the word "free" 


| 

| 

| 
there? 

MR. JACKSON: We mean paid out of 
general revenue by the company, without any premium | 
paid by the individual citizen. There are varying | 
degrees of that existing in the world today, I think, | 
in different countries, 

COMMISSIONER FIRESTONE: Mr. Jackson, 
if I understand the essence of your proposal cornectly , | 
you are, you and your associates are in favour of a | 
comprehensive, national health care plan for Canada, | 
on a compulsory basis, State-operated, is that correct? | 

MR. JACKSON: That is correct, | 


COMMISSIONER FIRESTONE: You appreciate 


9 


sir, that we have had a number of groups raising 


objections to such.a proposal, and one of the objections 


| 
| 
that have been raised has been that the introduction | 
of such a proposal would involve the control of how 
doctors practise medicine and doctors object to it, 

MR» -JACKSON: .Right, 

COMMISSIONER FIRESTONE: What would 
be your answer to that? 

MR. JACKSON: We cannot find too 
much sympathy with the position of the C.M.A., or the 
medical profession, because I don't think that the 


experience in countries where there is a substantial 


measure of medical control of the medical profession 
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through comprehensive medical plans ,'"I “dent “think “the 
experience bears out at all the concern which is being 
expressed in the case of Saskatchewan by the Medical 
Association, and which I think was expressed to your 


Commission by the Canadian Medical Association quite 


recently’, 
We don't share their belief in it 
down-grading the relationship of the doctor to the patien 
in the first place. On the contrary, We would think | 
that that relationship would be on a much higher level | 
when the cash incentive was removed from the situation, 
so that in our opinion we view the Opposition of the 
Medical Association well, we look at it askance, We | 
have known of it, we have had many of our resolutions | 
over the years, both here and in the United States, | 
and quite frankly we find no real substance in their | 
| 


argument, 


COMMISSIONER FIRESTONE: Well, one point 


; ‘ es | 
of view that one could put forward is, is that not discrimina- 
tion against one particular profession? Why put this 


control of how doctors should practise medicine, if | 


similar controls are not imposed on lawyers, accountants, 
or in your case perhaps members of the United Electrical, 
Radio and Machine Workers of America? 


MR. JACKSON: From where we sit we 


other ways, as union people and as workers in the industry 
and we are not frightened of controls if the controls are 
operated in the interest of the national good. Now, we 


feel that health being what it is in terms of the needs of 


are under very heavy control legislatively, and in some 


BHOLL moexntosh 


edt onidt t'nob I ,enslq Lsotbem sviensderqmoo dguords 
ghisd et dotdw mreonos sft LIs ts tuo ersed eonsitsaxe 
IscibeM sit yd mswedotsxes® to seso sit at beeestqxs 
muov ot bseeetqxe esw Anint T dotdw bas ,moitstooeeA 
etiup mottsiooseA Ino tbe astbsaso sdt vd noLeatmmoo 
"~ .vitnsoet 

+t nt toiled rtteft ersda t"nob si! ve 99 
tnettsq eft of rotsob eft to qidenottsies eft gnibsrg-nwob 
JHidt bipow' sW .vesctmo> sdf nO Jsosiq terit sit nt 
[evel xedgid doum s ao od bluow qtdenottsier tsdF tscdt 
,nottsytte edt mont bevomse esw svitnsont deso edt new 
bit to nott+tsoqqo edt weiv ew notatqo two at Sst oe 
3\" .sdnstes +i ts A60L sw ,Llew fottsisoe2A°Isotbem 
shottuloes1 two to Yrem bed eved ew ,ti Io nwondt svsd 
“estste betinav’ eit mt brs sited tod , e1sey sit 1$svo 
ated+ at sonstedve [ser on baiti sw viAnsaxt stiup bas 


»tnemugits 


tniog eno ,iisW +saMOTedATT AAMOTeecIMMOD 


| - . . 
-sniminoeifb ton tsdt ef \ei biswrot tuq bivoo sno stadt wety to 


etdt tuq yiW “fnoteestorqg wefvottrsq smo tenisgs noit 
tt ,entotbsm settosng bluede erotoob won to Lorsmos 
,2tnstnvosoos ,ersywel no beseoqmt tom ers elortnoo rslinte 
eisointoeld betiaU’ sit to enedmem easnteq geno wwoY ai 1x0 
Sso0tremA to erscrol!) eatdosM bns olbsA 

ew tie sw sirefiw mori :YO2XDAL .HM 
eamoe mt bans ,visvitseleigst Leatnoo yvsed yviev 1sbnu S75 
yiteubai edt ni eresttow es bas siqosq foinu 25 ,evsw tedto 
ers afortnos edt %i elortnos Yo bsnetdgintt ton sis ew bas 
ew ,woK .boog Isnottsa sit to testetai sit ni betsisco 


to ebsen srt to amref mi el Fi Perv onied ditised tsir Leet 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Jackson 11049 


the individual, a’ primary need of the individual for 
good health, that a government-controlled medical plan 
is the only way in which there is going to be lack of 


discrimination in the application and the practise of 


medicine to the mass of the people, 

In that sense we don't view the 
control aspect in the sense in which it is being raised | 
as a horrendous situation, On the contrary, we feel | 
that that is the direction in which our society is | 
moving generally, 

COMMISSIONER FIRESTONE: Another 
criticism of that proposal which you have put before | 
us is that a State-operated plan would contribute to | 
reducing the quality of medical care services provided | 
to the Canadian people, and that that would not be in | 
the national interest, What would be your reply to | 
that observation? 

MRVLUACKSON :428I*8don'tesee hows its could 
or would reduce the inequality, First of all, we 


don't agree that quality exists today. We think there 


| 
| 
is discrimination, based on income, 
THE CHAIRMAN: I think the word was 
quality, and not inequality. 
MR. JACKSON: How are you using the 
term inequality in the first place? 
COMMISSIONER FIRESTONE: The word is 
quality of medical care, 
MR. JACKSON: In what way is quality 


related to a particular method of payment for services? 


We don't see that the method of payment for services has 
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anything to do with the quality that is rendered by 
the practitioner, 

COMMISSIONER FIRESTONE; Well, one 
of the reasons that was given to us, and I am passing 
it on to you as I understood it, was that if government 
interferes in how the medical practitioner is practising 
medicine, it would affect the freedom in which he can 


practise medicine. He may be told for example that 


| 
| 
| 
| 
| 
the financial resources of the government insured plan | 
do not permit to cover certain medical services which | 
he in his own judgment would feel are required in the | 
interests of high quality medical care, The argument | 
of budgetary consideration was put forward to us. I | 
don't want to exhaust the whole list, I am just raising | 
the question of principle which was put before us as | 
an objection, 
MR. JACKSON: Frankly, we view a lot 

of those so-called principles as straw men, because the bs 
fact--it would centralize ‘our control, if’ you want to | 
use that term, direction I would rather prefer, of the | 
application of medicine, or rather of meeting the needs | 
of the people, I don't see that that in any way confirms | 
the opposition of the medical association, 


COMMISSTONER*FIRESTONE:** May’ I perhaps 


be a little more specific, to be helpful to you. One | 


point that has been put forward to us is that government, 
and any government plan would have to be based on a 
budget, and assuming that the budget that governments 


had provided for medical care services in a given year 


turns out to be inadequate, what are doctors to do? 
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Are they to cut down the medical care services that 
they provide patients, or are they to provide such 
additional services out of the goodness of their heart, 
and thus subsidize.it, or do it for reasons of charity? 

MR. JACKSON: How does that differ 
from any.other aspect of.government administration? 
They operate within a budget and give the service the 
budget permits, and possibly some voluntary service in 
addition by individuals. Why would they have to cut 
this down in a. government administrated plan? 

COMMISSIONER FIRESTONE; Well, they 
feel, as I understand it, and again I, am subject to 
correction, I don't want to speak for the medical 
profession, that you are removing the incentive for 
them to practise the medical profession as they see 
fit. under our present system, 

MRe «JACKSON: Well, this question of 

> incentive. There are various forms of incentive of 

course, and the doctors are speaking solely of cash 


incentives, and the whole question of the value of a 


context. Our.experience in industrial relations with 
some corporations we find that cash incentive is somethin 
that the companies no longer find as rena aes hess and 
that they are negotiating with us to eliminate the cash 
incentive in terms of. a bonus for additional production, 
et cetera, 

I think that that would not be, and 
Should not be under a government aiministrated plan the 


particular incentive has to be examined in its = 
only incentive,the cash incentive. 
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COMMISSIONER FIRESTONE: Under a 
government administered plan as you envisage, and using 
the phrase compulsory, do you refer to compulsion for 
the recipients of medical care services, and those 
providing the service? In other words, do doctors have 
to operate under the plan or '7ould you envisage that 
they could operate if they so wished, outside the plan? 

MR. JACKSON: I would think that ‘tre 
ultimate would be that they would operate completely 
Within the plan, 

COMMISSIONER FIRESTONE: What happens 
if a doctor does not wish to operate under the plan? 

MR. JACKSON: Well, what happens 
if the people do not obey the laws in the legislation 
of the country in other fields? You cannot draw one 


particular set of rules for the doctors that does not 


COMMISSIONER FIRESTONE: These are 
the sort of projections that we have run into, and I 
wonder what your views are? 

MR. JACKSON: As terms of our 
recommendation, we proposed nationalization of the drug 
industry, ana are in favour of nationalization in 
various sectors of the economy as being the only 
efficient way contrary to our private enterprise way, 
if you will, that there are certain fields that are 
of such vital importance to the people as a whole that 
unless they are administered centrally, that there is 
bound to be discrimination in those fields, 

COMMISSIONER FIRESTONE: What would 


be the answer to doctors that would say that if you 


prevail for other types of legislation, 
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forced them to belong to a plan that they don't wish 
to belong to, that they may want to leave and say move 
to the United States? Would it be in Canada's interest 
to lose a large number of well qualified men that cost 
Canada many thousands of dollars to educate? 
MRe “DURST: ‘Twould like to say that 
if a doctor were so mercenary that he only thought of 
the money involved, and wished to leave the country for 
those reasons rather than his intended profession, to 
make people better, that the country would be better 
off without him, 
COMMISSIONER FIRESTONE: But the 
doctor may say that he is moving because he believes 
in the principle of freedom of choice, the principle | 
of freedom of deciding what his future will hold, | 
MR, JACKSON; That is his Digmt, bure | 
I don't think history bears it out in movements of any | 
substance where medical plans have been introduced, 
COMMISSIONER FIRESTONE: In other words 
if I understand you correctly, you would not be too 
concerned about Canada losing too many medical people 


as the result of the introduction of sucha comprehensive, 


State-operated health plan as you recommend? 

MRe JACKSON; I would put the positive, 
that under a State-operated plan there would be greater 
encouragement and incentive for the younger people to 


come forward, and that the replacements would more than 


COMMISSIONER FIRESTONE: What is the 


basis for that belief sir? 


outweigh the losses, 
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MR. JACKSON: Well, I cannot spell 
out to you the Hippocratic Oath, but if we are operating | 
within the framework of that principle, I would say | 
that the incentive for a medical man is the service | 
that he can give to his people in maintaining health, | 
and that that would give him greater honour in the | 


community than the fact that he can amass a small fortune 


ina short period of timé’on a discriminatory basis, 
based on the income of’ the patients, 

COMMISSIONER FIRESTONE: The other 
point that has been made that may affect the quality 
of medical care services, is that the introduction of 
a comprehensive medical care plan might make it difficult 


to provide all the medical care services that would be 


| 
| 
| 
| 
covered, and therefore, since the doctor has only got | 
SC many hours in a day, and so many days in a week that | 
he can practise medicine, the medical care services | 
provided would be reduced, at least for a period, until 
the supply of doctors has caught up with the demand 
for their services, and that may take a number of years | 
to achieve that improved balance of supply and demand, 
and this is a point that has been put forward to us, 
not only with respect to the médical profession, but 
perhaps even in stronger terms for the dental profession, 


What is the answer to this sort of 


observation? 
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MR. JACKSON: Do we have an accurate 
picture of the distribution of the medical profession 
throughout the country today, and if we made that 
examination, would we not find substantial pockets of 
people living in areas where they are separated by 
distances and examined that in regard to the medical 
profession today, I would ‘say under a comprehensive, 
centralized plan, whatever it was, if the guarantee 
was there, with the government expenditure, that the 
services of the medical profession would be much more 
Widely distributed in regard to the needs of the 
person than is the case today. 

The tendency today is for a young 
student becoming a doctor to set up his business in 
an urban centre where he feels he will have the 
greatest possibility of earning a large income. I 
think, although I have no statistics to prove it, that 
there must be substantial areas in this country where 
there is substantial deficiency in the availability of 
medical services, 

That, in my opinion, would be substan- 
tially reduced, if not entirely eliminated, under a 
comprehensive, centralized plan, 

COMMISSIONER FIRESTONE: Tf I under- 
Stood you correctly, you would envisage to tell doctors 
where to practise medicine? 

MR. JACKSON: Not necessarily to tell 
but to offer the opportunities. 

COMMISSIONER FIRESTONE: What form 


would the offer take? 
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MR. JACKSON: We have not attempted 
to blueprint the method of payment of the doaitor , for 
instance, whether onia Salary basis or fee basis, 
collected by the Government, but I think those facts 
would have to be gone into very thoroughly if one is 
interested today. in making certain that every person 
requiring medical attention would get a medical practi- 
tioner, and the incentive to move into such areas 
would have to be looked at in terms of method of pay- 
ment: between the Government and the doctor; they are 
related. 

COMMISSIONER FIRESTONE: As I under-= 
stand you, your plan would envisage offering incentives 
for doctors to move'lto! less densely-populated areas 
and part of the incentive may be financial, part of it 
may be facilities to practise, association with 
hospitals and so on. 

MR. JACKSON: We are not attempting to 
blueprint the actual method of applying a comprehensive, 
centralized medical plan because that would require 
some substantial examination in terms of what is the 
need, and so on. » Even one could argue that a flat 
Salary applied would serve to fill many of these vacant 
areas because that would be higher than what a practi= 
tioner today could extract from that area. We arei not 
proposing any particular blueprint in that respect. 

COMMISSIONER FIRESTONE: I appreciate 
it and I do not feel we should ask you for the details 
of such a blueprint. But on the principle of asking 


people to go to areas you would offer incentives? 
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MR. JACKSON: ‘I think under this 
system you would have to offer some incentive. 

COMMISSIONER FIRESTONE: With regard 
to the dentists, we have been told that there are just 
not enough dentists’ in Canada, wherever you look, inclu- 
ding many that are beyond the regular retirement age, 
to really take care of comprehensive health care 
services in the dental field, and how would you intro- 
duce such a plan if you haven't got the skilled man- 
power to do it? 

MR’. JACKSON: There again, isn't it 
for an incentive for the young student to take up 
dentistry? 

COMMISSIONER FIRESTONE: You realize 
it takes a number of years to train people in the 
dental profession? 

MR. JACKSON: Quite true. 

COMMISSIONER FIRESTONE: And therefore 
weuld®? be correct that you would be willing to go 
along with a program that would introduce comprehensive 
health care services’ in stages related to the supply 
of personnel to provide the services? 

MR; JACKSON: Well, you are asking me 
what I would do if I were the Government in one sense, 
The Government has considerable power. I say again 
that the question is encouragement, and you can't move 
from one position of private enterprise, if you will, 
in the medical fiéld, to a government, centralized 
government comprehensive plan in one step tomorrow; 


there is a grey area before your plan becomes operative 
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and provides all the benefits that are required. 

But. there are many fields that govern- 
ment can look at, not all in socialist countries, 
although there are some there, in terms of eos tymte 
meet the needs of people in outlying areas, geographical 
distribution of -people.« They are all there; some of 
them in the capitalist ‘countries, including Britain, 
Sweden and none of them would seem to us to argue in 
favour of the casetof the C.M.A. 

COMMISSIONER FIRESTONE: Do I .under-= 
stand you correcthy, Mr.» Jackson, that given the 
physical limitations in terms of facilities and given 
‘the manpower in developing a program, it may take us 
five or ten years to achieve what you consider an 
ideal objective? 

MR, JACKSON: In a complete sense, yes. 

COMMISSIONER FIRESTONE: And you. go 
along with a program which may take five years to 
mature? 

MReudACKSON::. Yes, if theultimate is 
set out and some time limit is set. 

COMMISSIONER FIRESTONE: ~And you 
would consider a five-year program a reasonable objective 

MR. .JACKSON:. I would say so, to be 
as “complete as we call for. 

COMMISSIONER FIRESTONE: If I may turn 
to page 3, sir, paragraph 5, sub-paragraph 1, and 
following up» questions which the Chairman raised about 
a comprehensive health program for the Canadian people. 


Iam just wondering, with the present situation of 
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division of the present responsibility, if you would 
Oppose such a program? 

MR. JACKSON: We have no hard and 
fast position, I would think the guide lines would 
have to be set down by the Federal Government, admini- 
stratively it could be apportioned. 

COMMISSIONER FIRESTONE: You know in 
the field of hospital insurance this is how the program 
is in operation, it has developed this compromise 
within the division of responsibility. Would you find 
it acceptable to have a medical care program and other 
health care programs developed along the lines 
With the principle embodied in the hospital insurance 
plan? 

MR. JACKSON: I would approach your 
question in this way: that I am not certain in my own 
mind that the Federal Government exhausted all its powers 
in the hospital field, prior to making it a proposition 
which a certain number of the provinces had to accept 
before it could belpputsAintopracgitice, I am “stild: of 
the opinion that given the will by the Federal Government 
the -B.N.A. Act is. not the obstacle it is made out to be 
in terms of federal responsibility. Therefore, I 
wouldn't think it would be necessary to be categorical 
from our point of view at this moment, pending meeting 
the problem of the B.N.A. Act. 

The Federal Government did introduce 
a plan similar to that in the hospital field, of 
providing the funds but leaving administration to the 


hospitals. 
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THE CHAIRMAN: You would have the 
Federal Government provide all funds? 

MR. JACKSON: I would say yes, all 
funds, and also the guide lines, as in the hospital 
field, as to how the funds are to be spent. 

COMMISSIONER FIRESTONE: As you» know, 
in the hospital field the Federal Government's contri- 
bution is only 50%? 

MR. JACKSON: We would prefer a 
federally-operated plan with the financial responsibility 
resting on the Federal Government. If it was necessary, 
because of the B.N.A. Act or other legislative restric- 
‘tions, to share the administration, we would have no 
quarrel with that as an initial’ step. 

COMMISSIONER FIRESTONE: How do you 
achieve a sense of responsibility if one level of respon- 
Sibility supplies the money and another level spends it? 
It may be in the interests of Canada and be a more 
efficient system to have it 50-50. 

MR. JACKSON: We would prefer to have 
complete federal responsibility. I would consider the 
other as a stop-gap to arrive at full: application: 

COMMISSIONER FIRESTONE: May I now 
turn to paragraph 7 on the same page, where you recommend 
that: 

"Drug prices should be drastically 

lowered and profiteering on the 

people's illness stopped by nationa- 

lizing drug manufacturing and opera- 


ting needed enterprises as Crown 
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companies." 

Are you referring here to drug manufac- 
turing in Canada? 

MR. JACKSON: It would be manufacturing 
and distribution in the wholesale sense, 

COMMTSSLIONER FIRESTONE: You are 
really reading my mind; I was going to raise the 
question: which way does distribution fit in inthis 
paragraph, and you have said in the wholesale sense. 

How about retail distribution? 

MR. JACKSON: No, we would not call 
for nationalization at the retail level, only at the 
manufacturing and wholesale level. 

COMMISSIONER FIRESTONE: “In other 
words, a State-operated agency or Crown company under 
the State would make these drugs available to retail 
distributors plus hospitals and other groups requiring 
them? 

MRY JACKSON: °-Yest 

COMMTSSIONER’PERESTONE: At cost, I 
presume? 

MR. JACKSON: Whether cost’ or’ fixed 
price, plus other distribution costs. 

MR.’ DURST: “But with controlled prices 
at the retail level; it shouldn't give the individual 
druggist the opportunity to hike his prices up to the 
level they are today. 

COMMISSIONER FIRESTONE: Well, I was 
just going to come to this question. Are you proposing - 
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just wondering - are you proposing price-controlled 
drugs at the retail level? 

MR: JACKSON: We would assume that 
would follow from the --- 

COMMISSIONER FIRESTONE: . Do you 
assume or do you recommend? 

MR. JACKSON: We would recommend it. 

On that point, the Government of Norway sets the prices, 
sets a ceiling price for the retail trade on drugs 
and also sets a profit limit, 

COMMISSLONER, PIRESTONE:... Thank-you 
If I may now turn to page 23. In paragraph 64 you 
speak of the medical expense of a family being $250 
in 1961 or 6.5% of the manufacturing worker's total 
income, 

MR. JACKSON: Yes. 

COMMISSIONER FIRESTONE: Is there any 
implication in that 6.5% figure that the average worker 
Cannot afford te pay $250: or 6.5 of his total. ineome 
on what you call medical expense? 

MR. JACKSON; I-would say yes. Ifyou 
examine a worker's budget based on what is shown here, 

I think you would find he is hard put to meet the 
normal cost of living. It depends on what you are 
using. You may find it is about 50% of what is required. 

COMMISSIONER FIRESTONE: Do you feel 
that because there seems to be a large number of workers 
in this category which you refer to in paragraph 64, 
that is one of the reasons why you recommend a national 


medical care plan, compulsory and State-operated? 
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MR. JACKSON: There is more than. one 
reason, but that is one of the compelling reasons, if 
you will, and with the application of the average, it 
can be very hefty in.one case and very nominal in 
another, 

THE CHAIRMAN: . I suppose the. basie 
reason is that you don't subscribe to the free enter- 


prise system? 
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MR. JACKSON: Let us say we do not 
subscribe holus-bolus to the free enterprise system, 

We think it needs some doctoring in the form of some 
degree of nationalization in key sectors of the economy. 
You see the other side of the coin for these workers in 
trade unions is they negotiate with their employer for a 
portion of their wages to go to health in the form of 
insurance plans, medical plans and so on. It is very 
often an uneven application throughout the mass of the 
working people in this country and is robbing, if you 
will, part of the cash income, the increase in cash 
income the workers may be able to secure from the employers. 
We consider this is an areaof Federal Government respon- 
sibility, not a responsibility of collective bargaining. 

THE CHAIRMAN: This goes back to the 
first statement you made that health was primarily the 
responsibility of Government, the Federal Government, 

MROMSACKSONY4“°Right. I tied that in 
with the needs of the nation in terms of expansion of 
gross national product and the requirements of productivity. 
These are all inter-related and as such we say except 
G.N.P. it is the responsibility to provide environment, 
atmosphere and the necessary administration, 

THE CHAIRMAN; I am just rounding out 
your épproach, and that is why you say it should be the 
Federal Government that should pay the total bill, 

MRF °JACKSON: Right. 

COMMISSIONER FIRESTONE: Mr. Jackson, 
a little earlier this afternoon we had before us the 


Ontario Chamber’ of Commerce, They made the point that 
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in their view based on experience they.have had in the 
Province of Ontario the majority of.people in Ontario 
are able to take care of their own health expenditures 
and that the people that were really in need was a 
minority group. 

MR, JACKSON: . How did they prove that 
point? 

THE CHAIRMAN: They said actually they 
were covered by.some.form.of prepayment. agreement, prepay- 
ment..plans, 

MR» JACKSON: . Did the. Chamber go into 
the. examination of averaging out the various types of 
plans. that people are.covered by.in this Province... I 
think if.they did that, they.wouldbe put tothe proof of 
their.statement as to working. people being adequately 
covered, We, don't believe from: our examination they are. 

COMMISSIONER FIRESTONE: What evidence 
have you to support your observation? 

MR. JACKSON: We have some 65 different 
contracts with different,corporations. There is no common 
denominator in terms of the extent of medical and hospital 
coverage... It varies. from plant,.to, plant,.depending on 
the bargaining. situation in.each plant... In none is it 
comprehensive, in. none.., There isa levy in addition to 
the premium, Some companies pay the whole premium. Some 
pay half, some pay a quarter, but in almost every case I 
would say in every case there, is still.a residue of cost 
the worker has to meet. above what is covered under these 
plans. I would certainly ask the Chamber of Commerce to 


prove their point with some statistics of the extent of 
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coverage and how well people are covered in these programs 
The fact there are a substantial number or substantial 
percentage... sf 

THE CHAIRMAN: We have had figures, 
not from that brief, but from several others showing the 
various categories of coverage including this. 

MR.«\DURST: In my own personal plant 
the company pays half of P.SsI., but now we find, I found 
this from personal experience when we call a doctor this 
is taken care of through P.S.Il., but he prescribes a drug 
for $10.00, $12,00, $20.00, and the average worker who is 
raising a family finds that cuts down part of the grocerie 
you see, and while the doctor's visit is taken care of, 
or in the case of need, an operation, but there again 
in our case the price of drugs adds up a good deal to it, 
I for one have known a number of people personally who 
have lost everything they worked and saved for through 
some illness, I cannot myself see there is any justifica- 
tion in a system where a person can lose their life- 
Savings through some kind of illness that is no fault 
of theirs, or whether it be their own fault. Those of 
us who are directly associated with working people, we 
see these things all the time and this is one of the 
reasons why we feel so strongly for socialized medicine, 

THE CHAIRMAN; That is what you want, 
socialized medicine. 

MR. JACKSON: They put tabs on every- 
thing. We call it comprehensive. 

THE CHAIRMAN: So the people on the 


street can understand it. 
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MR.‘ JACKSON: It is an impression a 
lot of people carry. I’ wouldn't accept that label to 
this plan. It is a comprehensive plan paid fer by the 
Federal Government, ‘That is not socialization, 

COMMISSIONER FIRESTONE: Mr. Jackson, 
one point that has been put to us has been something like 
60% of the Canadian population are being covered by 
various plans, medically-sponsored or commercial plans, 
and the proportion continues’ to rise withthe expectation 
that perhaps, 70, 75% may be covered in the next few 
years, ‘Why should there be a State-operated plan 
compulsory for all introduced to take care of just a 
minority? That is an argument that has been put up to us, 
why a national plan should take care of a’ minority when 
the coverage has already been able to take care of those 
in’ what they apparently consider are adequate plans, 
otherwise they wouldn't be‘paying for such plans, 

MR, JACKSON: +The plans~ they are 
recéiving is what they feel they can afford to pay for. 
It doesn't necessarily give them what we are looking for, 
or what they desire, namely complete health coverage 
and the treatments, preventive and curative, 

COMMISSTIONERwWFLIRESTONEss In,other 
words, you feel: that the existing system is not comprehen- 
Sive enough and not adequate enough and the only way to 
achieve comprehensiveness,adequacy and universality is 
through the plan you proposed. 

MR. JACKSON: “Plus° equality’ of distri- 
bution of costs’ through taxation, 


COMMISSIONER FIRESTONE: Which, in fact 
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is really a means of redistributing income, 

MR.JACKSON: We make the point ona 
taxation basis as a source of increasing the general 
revenue of the country» 

COMMISSIONER FIRESTONE: Which is a 
redistribution, of, income, those in the high income pay 
more and the lower pay less or nothing. 

MR. JACKSON: Our definition of a 
certain minimum of decency in health as a standard for 
the Canadian people with a guarantee by Government that 
is the minimum, 

COMMISSIONER FIRESTONE: Have you any 
suggestions of what is the desirable minimum? 

MR. JACKSON: Cash-wise? 

COMMISSIONER FIRESTONE: Any way you 
wish. 

MR. JACKSON: I say that we have no 
standard --- no objectives established in Canada. We did 
have at one time established by the Ontario Welfare -- 
the Toronto Welfarey I think it was, which was used as a 
criterion for argumentation as to living standards. The 
only budget that stands out today in the North American 
Continent is the Heller Budget which places $6,500.00 to 
$6,800.00 as the minimum of health and decency. The 
Bureau of Labour Standards apply some of the American 
studies and transpose it into Canadian costs which would 
be about $500.00 to $700.00 less than that figure. The 
average wages in this country don't come near it at all. 
They are substantially below every one of those figures. 

COMMISSIONER FIRESTONE: Thank you very 


much, 
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COMMISSIONER VAN WART: Are you familia 
with the H.I.P. plan in New York? 

MR. JACKSON: No, I am afraid I am not, 
Is that a municipal plan? 

COMMISSIONER VAN WART: No, it is an 
insurance plan, 7,000,000 labour people, 

THE CHAIRMAN: 1,000,000, 

COMMISSIONER VAN WART: I am sorry , 
tue Cy G0» 

MR. JACKSON: Operated by group unions, 
I. don't know it specifically, no. 

THE CHAIRMAN: Very well, Mr. Jackson, 
Thank you for your attendance here, for your brief and 
your willingness to discuss the matter with us, 

MR. JACKSON: Thank you for your 
interest, 

THE SECRETARY: The next submission 
will be that of the Canadian Association of Occupational 
Therapy, which will be known as Exhibit 309. Mrs. Smith 


will introduce the delegation, 
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THE CANADIAN ASSOCIATION OF OCCUPATIONAL THERAPY 


---EXHIBIT NO, 309; - Submission of the Canadian 
Association of Occupational 
Therapy. 

APPEARANCES: 


DR. JN. SWANSON, 
Dey B.tl.G. CURRY . 

| MRS. M.T. CARDWELL, 
MRS. L.C. SMITH, 
MISS: M.’ LANGLEY, 
Mies 8, JENSEN. 


MRS. SMITH: Mr. Justice Hall and 
Members of the Royal Commission, I would like to present 
my colleagues to you. On my far ier is Miss Margaret 
Langley, who is an adviser to Committee on Psychiatric 
service; Dr. Curry, who is Vice-President of our 
Association and is advising today on medical matters; 
Mrs. Thelma Cardwell, who is Vice-President of the Asso- 
ciation and will be advising on educational matters; on 
my left. Dr. J. Swanson, who is President of our Associatio 
and Adviser on Medical Matters and on my far left Miss 
Helen Jensen, who will advise on matters pertaining to 
physical disabilities. 

It is my privilege along with my 
colleagues to present the brief submitted by the Canadian 
Association of Occupational Therapy. It is assumed the 
Commissioners have had the opportunity to review the 
full content of our submission as it was laid down in the 


prescribed form. In speaking to the brief it is our wish 
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gentlemen, to follow the material under the headings 

of introduction, conclusion and recommendations and to 
elucidate certain sections by very brief reference to 
the supporting material. We would like to do this in a 
somewhat informal manner’ if you will so allow. 

As you know, the occupational therapist 
is one of the paramedical personnel recognized as essen- 
tial in the team of specialists whose responsibility is 
the rehabilitation of the physically and mentally dis- 
abled. The contribution which can be made is directly 
related to the quality and quantity of personnel. For 
many years the supply of occupational therapists has been 
greatly less than demand. This has had an adverse 
effect upon the quality of service which must be made 
available if the disabled are to be re-established as 
functioning members of our society. We emphasize 
functioning, as this is the area in which occupational 
therapy makes its greatest contribution, 

In reference to the shortage of 
personnel, I would draw your attention to the statement 
on page l, paragraph 4, that 656 additional occupational 
therapists are required to staff present established 
facilities, This means that many services are operating 
far below the det wires complement of staff and that many 
hospitals with facilities for occupational therapy have no 
therapist to use those facilities. With only 319 occupa- 
tional therapists employed in the treatment of patients 
throughout Canada, the present shortage, in reference only 
to services with occupational therapy departments, is 


more than double the number employed, 
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When one considers the number of new 
departments in rehabilitation centres, and hospitals which 
have no occupational therapy facilities, the shortage 
becomes almost double again, and obviously cannot be 
ajleviated without the early implementation.of, action to 
resolve the situation. Our recommendations, therefore, 
deal mainly with suggested methods of increasing the 
quantity in the shortest possible time, without sacrificin 
quality. This involves the establishment of additional 
schools, with basic: courses in occupational therapy 
which meet the minimum standards --- two academic years 
with six months. of practical experience in addition, 

It is from this basic course that we recommend that 
provision be made for .advanced education to prepare a more 
limited number of therapists for positions of supervisory, 
teaching and specialists responsibilities. 

It is also our contention that adjust- 
ments in curriculum, increased salaries would attract more 
students and in, particular male students whose years, of 
service can be. expected to greatly exceed that of the 
female graduate, 

To acquaint prospective students with 
occupational therapy as a health service career, a greatly 
increased publicity campaign should be initiated at 
national, provincial and local levels, The Association 
recognizes its own responsibility in this regard but would 
appreciate increased assistance from the federal and 
provincial publicity authority. 

There is evidence that many students 


who wish to become therapists are unable to finance their 


_— ? 


SvOLs dt ime : ; a 


ig 
| 
| t 

ft & 
4 } 

won to ssdmua edtcexsbiages!snosnedWa 6) »* canta F : 

|doddws elstiqaod) bassyeertasosmokdstilidsdey at) ednemtasqeb | 7 

— sg5trode, oda jesitiiios?, yqsaeds Lsnoitsquocoonieved | ; 

; » oedsteanso yleuvotvdo bas »misge,sidvob taomis esmonsd . | 


ot noitos toonoitstnemelqmivylass, sft tvuodtiwnbetsivelss f° 


fo getotetsds.,enoLisbnemmooeg ib) ..aeitsutie edt svloest 
}eoedt pgniesergaicto| sbodvem betasggue dt iweylaismndssd 
(gnioitiazose teondtiwoyomit elditeaegg teentode: edt aiiytitasip 


fsnoltibbs to tnemielidst2e, edt asviovatyetdT | devtitisup 
‘yqsieds -Isnoitsquose ab esequos-olesdondtaw!, eloodise 

e1s$y olmebsos owt --+ ebasbasre mumiaim eft toomedoidw 

enoitibbs nal: sonsitsqxguisoiton1q toventnom'xie Arhu 
tsdtobnsemmooet swe ssdt) Sei1)8s stesdesidt omoxrt. abot] 
STOM 6 S%Sqs%Iq Ot mols soubsvbsonsyvbs 102) sbsm edoaolaivot¢ 
eVYtoOeivisque ta, smoitieeq 1901 eteiqsieds to 1t9edmun (betimes 

(qeeehtilidienogest eteilsioeqer bas gatidosst 

-tautbs ‘Jedd nolttagtace te oebsreb tL’ + os ,aninolitoan’ 

stom tositis Sluow eelrsise)beesstoni» pmu lyoteuuvosnicetasm 

to erssveseodwietasbute elem.usaiue itiseq ai bas etnasbute 

--edteio-tadt besoxe yitsetg.et betosqxe ed ns3 sesaivise 

i tel? 4 deo vyeteubsctg caismet 

dt iw etasbhusa cevihseqeortg italbsupobsoTipe: oi» eteigetent 

|vitserg 8 ptsers vscivese Atisedis es vqstesdt Isaoitsquosd 
' 36 Dotsitiniced bluyodeongtsqmss vt totiduq bedssx5nk 

soitsbooeeAsodT -c.aievelslso0l sas \isionivortq glsaciten 

|bsSwowstud bisger elfdt aL ydilidtenscqesr awo eth essingoost 

) bas; Ls%9b91 edt mord sonstebees sbeesotoni stsisenqqs 

vino ele el es , ogettede. yRinodtusiytishiduq Istonivox¢ 

| etaebyte yasm stadt ,eonebive »ebistedT so |. soivires of | 


| tied? sonsali ot sldsauveteceteiqsredh omedsd ot uaiwsodw | 
- . : . 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Smith LLO73 


education beyond high school. It is recommended that 

grants, bursaries, and scholarships be made available to 

this group. Financial assistance is also necessary to enable 
graduate therapists to undertake post-graduate education 

in special fields of service, in administration and in 
teaching. To develop more schools, teachers must be 

prepared and this requires a greater outlay of funds than 
many therapists are able to accumulate from present 

salaries, 

In order to make the most efficient use 
of occupational therapy facilities, it is recommended that 
medical students and members of medical associations be 
provided with more information as to current rehabilitatio 
procedures with emphasis on the role of the para-medical 
professions which, of course, include occupational therapy 

There is also need for standards to 
be established for the physical facilities and programs 
of occupational therapy in specific fields of service. 
This can be most adequately accomplished by seeking the 
collaboration of the Associaton or of occupational 
therapists whose experience qualifies them to give expert 
agsistance! Advisory committees on rehabilitation of the 
handicapped would be strengthened if the opinions of the 
professional organizations representing the para-medical 


groups were considered. 
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We presented a somewhat condensed 
version of our recommendations, which you have before 
you in a much more formal manner, and we are now 
prepared to enlarge on any section of it as suits your 
pleasure, 

THE» CHAIRMAN; Thank: you very much, 
Mrs. Smith. This is*one of the areas where the 
shortage is so great that it is something like the 
Supply of dentists. It is rather difficult to’ see just 
where you start at all, 

COMMISSIONER GIRARD: Mrs, Smith, 
because of this shortage of occupational therapists 
‘that you have mentioned, I notice in your brief that 
you are planning a two-year course. I pheguine this 
is because of the shortage, the basic two-year course, 
is that right? 

MRS, SMITH: We are -not planning one, 
we have suggested that a basic two-year course would 
be adequate to qualify. 


COMMISSIONER GIRARD: You recommend 


MRS... SMLiTHs*.Yes% 

COMMISSIONER GIRARD: °§ But you also 
have a special course sponsored by your Association that 
is an 18-month course? 

MRS& SMITH :soThat®ie pPights 

COMMISSIONER GIRARD: What would be 
the difference between these two courses, or would this 
special course disappear, or would they be --- 


MRS. SMITH: No, the special course is 


a basic two-year course? 
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planned for people with an advanced. education and 
previous, professional training, and it is felt that 

they are able to absorb the necessary knowledge in.a 
faster. period of time, The.people who are admitted to 
that course must have a university degree, a diploma, 
qualifications in nursing, or in teaching... The two-year 


course which. I suggested also has an additional six 


| 
| 
| 
| 
| 
months, which makes. it two and a half years, rather than | 
two years... The.six months. being practical, experience, | 
which is after all. part and parcel of general education. | 

THE CHAIRMAN; Clinical experience? | 

MRS. .oMi TH: Jhatiis rion, | 

COMMISSIONER GIRARD: . Then there is 
a trend, some universities are planning to, instead of 
having, the three-year course and ending up with preparing 
physiotherapists and occupational therapists, they are, | 
after the second year, dividing, and preparing either | 
one.or the other. Would this be helpful in alleviating 
the shortage of occupational therapists? 

BERS oy et bled Hat, og WG, Stee Jel es) oS 
greater, length of time, because under the present system 
of combined. training, in addition to the three years 
academic work at the universities, there is another 
seven months. of clinical internment, which makes it 


the equivalent of. four academic years actually, so that 


a half in getting people out more quickly, 
COMMISSIONER GIRARD: You mean the 
two-year course? 


the other would reduce it. by somewhere near a year and 
MRS... oOMITH: . Yes, with the six months, 
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COMMISSIONER GIRARD: Well then, 
what is the idea of this other one? What are the 
benefits that will accrue to occupational therapists 
by being vocational at the third year? The trend now 
is at the end of the second year to split, dnd nave 
occupational or physiotherapists. What will be the 
advantages of this? 

MRS, SMITH: This is not really the 
trend across the whole country, We are getting to the 


place now where there are hardly two schools presenting 


Por example, the University of Montreal 
as you may have heard when we presented the brief in 
Quebec, is changing from a three-year combined course 
to separate two-year courses, McGill University has 
a combined year, and then the students specialize in 
the next year, The University of Toronto is combined 
throughout, The University of Manitoba enrols girls 
into a two-year course in separate diplomas, The 
University of Alberta gives them two years combined, 
and then separates in the third year, The University 
of British Columbia is combined for two years, and this 
requires one year of clinical practice in addition, so 
that we cannot say that there is any Special trend that 
is going to -- although the one indication is that the 
trend to combined training is not continuing. There 
is more separation, 

COMMISSIONER GIRARD: What are your 
chances of getting more male occupational therapists, 


to alleviate the shortages again? 


the same curriculum in the same length of time, ) 
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MRS. SMITH; Well, the only experience 
we have on which to base this is our own special course | 


in Kingston, which has graduated the first male students 


to be graduated in Canada, and when the present class 
is finished we will have graduateijeight male students. 


We are presently enrolling students for 1962, and we 


You see, up until fairly recently the 


have at this moment five applicants from male students. | 
universities didn't admit male students to training, | 


THE CHAIRMAN: Are you able to foresee 
sufficient income for the male to justify, to attract | 


more into that field? 
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MRSerSMITHt hel thinktthisnwill“attract 
a certain group of male students; Many of the ones 
we have now are men who have taken nursing, perhaps 
in England or some other country, and feel that they 
would like to: --- 

THE «CHAIRMAN: «>There ‘isnaclogieal --- 

MRS.s SMITH: Yes, thereois aclogical 
eonnection, rehabilitation; 

THE CHAIRMAN: ..Is theresa differentia- 
tion of income between the: male graduate and the female 
graduate? 

MRSatSMIfZH: Ne. 

THE CHAIRMAN: Once they go»into 
therapy work» in one of the institutions? 

MRS. SMITH: No.**The only thing is 
that the male student stays long enough to take advan- 
tage of the higher-salaries and they .go into administra- 
tive positions, 

COMMISSIONER FIRESTONE: You are losing 
the men if they: move into administrative positions as 
therapists? 

MRS. SMITH: ~«But»yourhave always them 
in the departments: 

COMMISSIONER GIRARD: 4 Onapage 6, 
paragraph 145 insofar as the correlation of all health 
services, you say’ here: 

"Inerespect to occupational therapy 

in particular, the service must be 

correlated with other rehabilitation 


services in hospitals, rehabilitation 
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centres, other institutions and 

home care programs," 

Would you like to clarify this for 
my information? “My impression’ is that occupational 
therapists ape always working in departments’ or 
rehabilitation services or rehabilitation centres. 

Would you*have occupational therapists working alone 
and not in correlation with rehabilitation centres? 

MRS. SMITH: But there are circumstances 
where the° various disciplines making up ithe para-medical 
Services are not well=coordinated in hospitals. There 
are situations of that kind. Wesalso refer to home care 
‘programs where they could be ott in the distriets They 
are well-correlated' in rehabilitation centres but there 
are some hospitals in which they are not well-correlated, 

COMMISSIONER FIRESTONE?**Mrs, SeLth; 
may we turn to page 3, paragraph (b), sub-paragraph (i), 
in' which you ‘recommend financial assistance in the 
form of grants, bursaries’ and/or scholarships be made 
available to students in undergraduate courses, and 
fellowships for advanced education in such specialties 
as psychiatry, orthopaedics, administration and teaching. 
Have you any suggestions, Mrs. Smith, on what you would 
consider an adequate scholarship fora year at the 
undergraduate level and, secondly, at the graduate level? 

MRS. SMITH: /Mr. Firestone,” you 
remember we were asked this question at the Quebec 
Society and prepared,an addenda for you which was 
attached to our brief. 


THE CHAIRMAN:: Yes, it is here. 
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MRS. SMITH: Does it answer your 
question, Mr. Firestone? 

COMMISSIONER FIRESTONE: I see here 
that you are referring to a sum of $300,000 to. be 
allotted to provide two hundred $1,500 bursaries in 
the first year. Are these bursaries for undergraduate 
or graduate students? 

MRS..SMITH: Undergraduate. 

COMMISSIONER: FIRESTONE: And at the 
present level you are suggesting that the sum of 
$25,000 be made available? 

MRSe SMITH: » Yes. 

COMMISSIONER FIRESTONE: “And the 
amounts that are suggested are $1,200, $2,400 and $3,600, 
also plus travelling expenses? 

MRS] SMITH: \oThat is corrects 

COMMISSIONER: FIRESTONE: - Now, if 200 
bursaries were made available, is there an adequate 
number of worthy applicants to make use of these bursarie$? 

MRS. SMITH: Well, Mri Firestone,. the 
figure 200 was based on information which we obtained 
as to a suggested need: We contacted the University 
of Toronto, contacted the Department of National Health 
Grants and from correspondence in our own office we 
found in the past year there had been 75 enquiries 
about bursary support from students at the University 
of Toronto. 

Now, that represents roughly one-third 
of the total number of students enrolled at the univer- 


sity, and in estimating the possible enrolment for 1962-6 
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in all the schools’ of the country, we came up with a 
figure of around 625 students, so we assumed that a 
third would be 200. 

COMMISSIONER FIRESTONE?“ You would 
feel that the°availability of these bursaries would 
increase the supply of students materially, “because 
you are not just interested in the financing oniy, 
you are also trying to use this as a device to attract 
more young people into the field? 

MRS. SMITH: Yes, and also using it 
to attract the right typeof young people. *There ‘are 
many young people who ‘havea very high academic 
‘standing who cannot afford to enroll and fiton the 
enquiries we have got, the students are interested but 
they haven't got the money and they go into something 
else, 

THE ‘CHAIRMAN: Do you find any hesita- 
tion in the enquiries about the conditional aspect of 
having to =-+ 

MRS. SMITH: That we have suggested 
here? 

THE CHATRMAN:. .Yes, 

MRS.’ SMITH: ©: Of course,’ this has ‘néver 
been tried*with undergraduate studénts yor don't: think 
so'as far as we are concerned. There are some of the 
provinces that do offer*bursaries with return in 
service, but there are very few, and this, of course, 
is the student's choice. 

For instance, they either work it out 


or buy it out if they wish. I feel a great many of the 
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students, if they had assistance-for. the first year, 
could probably assist themselves in their second and 
third years. It iis getting started, and when they are 
doing intern work they are in the hospital and at;that 
time they receive an honorarium, although it is not 
enough to provide for them in the first year but it is 
enough to get them started, 

There are also loans by the universi- 
ties for a student who has completed one year and 
can't continue. 

So if the funds were available we 
could probably keep them going. 

THE CHAIRMAN; (In. regard to the sugges- 
tion of additional courses at Dalhousie, Saskatchewan, 
have any overtures, approaches, been made to the Schools 
of Medicine at either place to see if these additional 
courses might be inaugurated? 

MRS, SMITH: © We have had correspondence 
with the University of Saskatchewan; we have had no 
direct correspondence with Dalhousie, I-have discussed 
the matter with various doctors on the staff of the 
University, Faculty of Medicine, at Dalhousie, and at 
the last conversation they were discussing some plan 
where there might be a four-Maritime Province promotion 
for a school. 

They feel that each one is: probably 
too small, but if there could be a four-way support of 
Such a school this might best be accomplished, and I 
believe they are giving it earnest consideration. 


THE CHAIRMAN: .I suppose the idea of 
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a school in the»section not now served also makes it 
easier to recruit? 

MRSeonSMEITHs ¥esi 

THE CHAIRMAN: For instance, in the 
whole of the Atlantic situation now? 

MRS. SMITH: ~Yes, and you find once 
you have a school in the area your services develop, 
in the hospital, because they have a continuing supply 
of personnel. 

THE CHAIRMAN: «Are there any other 
observations or explanations you would like to make, 
Mrs. Smith, or any of your associates here? You know, 
as we discuss the thing, some ideas occur and they are 
sort of host unless we develop it right at the time. 

COMMISSIONER GIRARD: May I ask one 
more: question in regard to female students? Why do 
you think you have-to»attract male students in your 
special»course and-you haven't had to in your other 
“courses? Was it because it was»a shorter course? 

MRS 3 nSMETHaeyviI odon'ty.know .what the 
reason is. Our students Gome to us in rather a 
different way than’the students come to the universities. 
Again, we have been fortunate in that our course has 
been approved for federal and provincial grants to 
Support it, and also’ bursaries have been made available 
for students to take the course, and under the provin-=- 
cial regulations the student must be sponsored by a 
hospital. 

Therefore, many of the hospitals have 


found a likely candidate that they want to send for 
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| training to come back to them to work in their occupa- 
. tional therapy department. So, these men have been 
5} selected by their sponsoring hospital to take the 
6] course. 
7 COMMISSIONER GIRARD: But they might 
8 have got that bursary in the same way from the other 
9 courses? 

MRS. oMITH: . Another thing, our 

ss students are older than the university students; some 
” are in their late 30's and not admissible to the 
12 university courses. 
13 COMMISSIONER GIRARD: It is to get 


14 your idea how to go about getting them. Thank you 
15 very much. 


THE CHAIRMAN: This recommended 


16 
salary scale in Appendix D - you may have said so - 
17 
what is the difference in the range of this recommended 
18 
scale from the present scale? 
19 


MRS. SMITH: Well, the present scale 


20 now averages a starting salary of about $3,600. 


1 THE CHAIRMAN: About 10%? 

22 BRSs oMITH:: Abowt..10%., 

93 THE CHAIRMAN: And you have to negotiate 
this, I suppose, at the various places? Is there any 

€ indication this may be accepted? 

= MRS. SMITH: We don't expect it to be 

26 accepted the year it comes out, ever, but we find 

27 whenever a scale comes out there is a general upgrading. 


28 One or two institutions have accepted the scale at the 


29 present time. They are institutions which employ a 
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large number of therapists, and I think it will have 
some influence on other institutions in those particular 


areas. 
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THE CHAIRMAN: I suppose ultimately 
the adoption of a proper wage-scale is probably the 
best thing you could do for improving? 

DR. SWANSON: I would like to: make 
one comment’ on Appendix B chart 5 the bottom of page 
B3,. There are some figures, which I am sure you read, | 
but the full significance of them may not have been | 
appreciated, Employed in January of I957‘were 216 
Canadian graduates and employed in December of 1961 were 
218, which represents a growth of two in five academic 
years. This is ‘a very difficult thing’ to°explain. 

THE CHAIRMAN: Unless marriage is 
“the answer. 

DR. SWANSON: It may be, but I think 
the point is there has been a very great upsurge of 
interest in physical medicine and physiotherapy and 
all doctors have been very interested in physiotherapist 
not as interested in the occupational aspects of 
rehabilitation as we ought to have been. This leads 
into areas it is not easy to talk about. I think it 
should be known the science and art of occupational 
therapy has not been recognized. One hears more about 


physiotherapy and less about occupational therapy. 


THE CHAIRMAN: The medical profession 
may have to take part of the blame? 

DR. SWANSON: I think so. I think 
it is very ftrue. Jt is. veny,hand to convince some of 
the members of the profession because they can see 


i, 
One in the field of arthritis and other fields .... 
quick results of exercise of muscles and they fail to 
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see over a long term in a chronic program it is what 

you woiubths he mis eres oben del bd beam and 

eee ee and this pales a oe a aie and patience and | 

in certain aspects rehabilitation needs more occupationall 

than physiotherapy. This is not to decry in any way 

physiotherapy but to cry more on behalf of occupational, 
THE CHAIRMAN: Thank you very much 

Miss Smith and your associates, We are getting around 

to what has now come to be a long day. We are grateful 

to you for your brief and the help you have given us 

and the additional information which we asked for and 


which has now been furnished, Thank you very much, 


We will» adjourn until 9:30 tomorrow 


morning, 
===-ADJOURNMENT. ; 
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Toronto, Ontario, 
Thursday, 24th May, 1962. 


--= On commencing at 9330 a.m. 

THE, SECRETARY, Mino !Chaimman itive 
first submission this morning is from the Canadian 
Council for Crippled Children and Adults, to be known 
as Exhibit 310, and Dr. Arms: ong will introduce his 


group to the Commission and present his recommendations. 


-~- EXHIBIT NO. 310: Submission of the Canadian Council 
formCrippled: Children and: Adults. 


SUBMISSION OF THE CANADIAN COUNCIL FOR 
CRIPPLED CHILDREN AND ADULTS 
Appearances: Dr. Keith S. Armstrong 
Dr. Ralph Struthers 
Mr. William Macklaier 
DR. ARMSTRONG: Mr. Chairman, I would 
like to introduce Dr. Ralph Struthers, who is the 
Medical Consultant: of the Canadian Council for Crippled 
Children and Adults and Mr. Macklaier, who is a member 
of my Executive. 
THE CHALRMAN: Do you wish to proceed 
in whatever way you want to deal with your submission? 
DR.:ARMSTRONG: I will just read the 
introduction which forms the summary and the recommenda- 
tions of the brief; 
ls The Canadian Council for Crippled 
Children and Adults (hereinafter for brevity called 


The Council) speaks for fourteen provincial organizations 


which conduct service programs for the rehabilitation of 


disabled: persons. This submission will concern itself 
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for the most part with the crippled child. 
. 2. The programs provided by the 
5 provincial organizations vary from province to province. 
6 Many of the organizations have submitted separate 
7 briefs. The range of services provided include early 
8 discovery, diagnosis, treatment, parent counselling, 
9 public education, prosthetic appliances and equipment, 

education, vocational training, psycho-social services, 
29 recreational summer camps, and transportation. The 
os Council is°a federation and as such is concerned with 
12 supporting the provincial programs, improving the 
13 quantity and quality of services rendered, and studying 
14|| problems which are of concern to the provincial organiza- 
15 tions. A more detailed description of the Council's 
16 program is outlined in appendix "D". 

3. There are no reliable figures 

4 regarding the incidence of crippling among children. 
“ Estimates vary between 65,000 and 85,000 children. 
19 


One difficulty in obtaining an accurate figure is the 
20 differences between provinces in their definition of a 
21 crippled child. This submission recommends that a 

22 register should be established in each province, using 


uniform definitions and methods of recording. 


a 4, The crippled children's societies 
o provide services to fifty thousand children each year. 
~ The nature of these services varies upon the need of 
26 the individual child. (In some instances it may be 

27 necessary only to provide transportation or a special 


28 piece of equipment; with others, prolonged medical or 


29 educational services may be necessary. 


30 
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9. The combined budgets for the year 
1960 of the affiliated organizations was $2,500,000 
per annum - of which $1,500,000 is derived from the 
Sale of Easter Seals. In addition to these funds the 
provincial organizations received $350,000 from govern- 
ment sources in payment for services rendered. 

6... This submission is concerned 
with the contribution of the voluntary agency in the 
rehabilitation of disabled persons, and in particular 
the crippled child. The voluntary health agency is not 
a charitable organization, but rather an association 
of citizens interested in specific health problems. 
They are interested in providing community-wide services, 
measures of prevention, and research. Because of the 
structure of the health agency, it has a unique and 
vital role to play in providing total health care for 
the community. 

7. Rehabilitation cannot be considered 
to be a separate discipline. It can be practised by 
all professions who recognize four basic principles; 
namely, (a) the treatment of the individual as a total 
person, (b) the worth of human personality, (c) the 
right of every person to the results of existing know- 
ledge which can reduce the effects of disability, (d) 
the responsibility of the community for the well-being 
of all its members. 

8. The most effective means of 
achieving this end involves a partnership relation 
between government services and the voluntary efforts 


of the people. If, however, the voluntary health 
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agencies are to function in such a relationship it is 


necessary that they co-ordinate their efforts without 


losing the unique characteristics and strength which 


they enjoy as specialized agencies, 


9.°eeThe’ Couner) belpreves“that’ this 


purpose can be achieved through the proposed Canadian 


Rehabilitatadon, Council for the Disabled. This is 


explained in greater detail in paragraphs 53 to 59 of 


this’ briets 


this brief are: 


10. The recommendations contained in 


1. That the national voluntary health 
agencies in co-operation with the 
appropriate departments of Government, 
accept responsibility for establishing 
standard procedures for crippled 
disabled persons registers so that 

a summary of the information contained 
in these registers can be correlated 
nationally. 

2. That with regard to the Disabled 
Persons Act 1953 - Chapter 35 - The 
Disability Pension be given without 
regard to economic means, that it be 
subject to the Income Tax Act. 

3, That a grant-in-aid program for 
the training of personnel in the 
social services be initiated by the 
Government of Canada, and that such 


grants be in the form of bursaries 
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which will not necessitate the 

applicant having to have a sponsoring 

agency to which he is committed 

following graduation. 

Sineé this. brief»was) stbmitteds))the 
Department of National Welfare has announced a program 
which, in part, covers this recommendation. 

4, That all National Health and © 

Welfare organizations be required to 

file with the Secretary of State, an 

annual financial statement on a 

prescribed form, which will include: 

(a) The gross returns of any national 

appeal’ for funds: 

(b) The budget allocated to the 

national office: 

(e) The cost, 6f raisine.these funds: 

(d) The amount allocated to public 

education, advertising, research and 

services: 

(e) Any reserve or designated funds: 

(f) «Capitan: fendss 

That is the introduction, which is 
respectfully submitted by the Canadian Council wad 
Crippled Children and Adults. 

THE CHAIRMAN: Thank you very much, 
Dr. Armstrong. Yesterday morning at this time we had 
the Ontario Soeilet¥< Dri Davidsonvand this assdciatesl 
Now, they are the Ontario section of this same basic 


organization? 
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DR«»ARMSTRONG:. Yes, that.is right. 

THE, CHAIRMAN: » And it was my privilege 
last night, with Dr. Davidson, to go through the rehabi- 
litation centre, the new one on Rumsey Road, and it is 
a-most remarkable institution; that is the one that 
was just opened. 

What part does the Canadian Council 
play, if any, in the organization and support of.such 
an institution, because I take it there are others 
throughout Canada? 

DR« ARMSTRONG: Our part is more or 
less a consultative organization. The Canadian Council 
is a federation of independent, autonomous, provincial 
societies. We have no direet control over the program 
that they outline for themselves. 

THE CHAIRMAN: Yes, I was thinking more 
of the financing. 

DR. ARMSTRONG: In, the financing. we 
are responsible for the production of the Easter Seal, 
for the type of publicity that is carried on during 
the campaign, and for any supporting material that we 
can give the provincial organizations. 

THE CHAIRMAN: «Still on this matter, 
that is a public appeal of course, the Easter Seal. 

Is that the only public appeal which the Canadian 
Council makes? 

DR. ARMSTRONG: »Yes,. 

THE CHAIRMAN: Your. Reconmendation No. 
4+, that a return be filed with the Secretary of State. 


Would you mind expanding that? There must be some 


| sepre piomtensA 
j 


Ltigin eb tenth pee: :9MOsTeMaA aq 

eyeliving ym esw. tt boA . :MAMADAHD SHT 
-idsdex sft dgvordt og of »noebived .t0 dtiw .tdgin test 
et ti bos ,bsocA yoemusl no sno wem eft ,ortneo noitstil 
tsedt eno oft: ef tetit ~noisetivent eldsxisme1 teom 56 Fg 
POLE ABS | ohint . »bensqo teuts esw 
f[ionvod asibsas) eft esob triBq terlW - fist: snhoide 
dove to trogque bas noitssinsg7o ert oi .yns ti .ysiaq 
erteito ets stent ti exst I seusoed ,nottutitent as 
% ; op Ssbsns9 tyuodguoirnds 

10 stom ah trsq.awO :OMOATEMAA . 90 
Ifomuod nsaibsns) siT .motitssinsgro evitstivenoo 5 easl 
Istonivoxq ,2vomonotws 4. tnebmeqeabmat to noitsirebst 56 ati 
msrz01%q sit revo [ortmes tostbb om evsd sW ,asttefooe 
.eevisemendt vot snrituo yeds tedt 

stom goiatnidt esw I .esY ;VAMAIAHD SHT 
eQnionsntt sit to 

ew. gnionsntt eft nI sOWOATAMAA . Ad 
,isee astesad sit to nottoubonmg eds tol sldtenoqesy 91s 
gaiaub amo betarso af tedt yttotidua to sayt sAt tot 
| switsedt Isicetsm gaitroqqwe yas tot) bis .mgisqmso st 
»enoitssimegro, [stomivorq sft evig nso 

etettem eidt ao; Lf ite, +: VAMAIAHD ZHT 


.fse2 astesd edt ,.sexvos to [ssqos otldyuq 5 eat tsdt 


asibsns) eft dotdw Iseqqs 2iiduq yino eft tends el 
SeeAsm Ifonvuod 
! ,eeY> :OMVORTEMAA .AG 


.ok noistsbnemroosA syoY)» ;sVAMALAHD GHT 


-9ts8t2 to yistsros2 edt ntiw befLt od aawts y & tedt .# 


ice 
ves 
ag 
as 
| as 
Xs 
as 
ee 


esmoe sd teum eredT Stedt gatbnseqxs bnim voy biwoW 


ae a | “ee = a 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Armstrong 11094 


discussion, some reason why this type of recommendation 
would come forward at this time? 

DR. ARMSTRONG: The reason Recommenda- 
tion No. 4 was placed in there is the fact that we 
believe that the citizen wants to Support the charity 
offhiseHorée s*SThet he Aas SHefntePest FH eStie activity 
in'his community, and that the basis of a good deal of 
ePprtié¢ism“that £S ‘Pevied against the voluntary agency 
is the uncertainty in the mind of the d6n6r 4s °to 
whether or not his money is really goifig “tothe ‘cause 
For “which Ré+gaveUzt, 

We don't believe that government 
can~control the activity-of tHe voluntary agency, but 
in one regard the Government, we feel, has a responsibi- 
lity, and that is to safeguard money that is being 
given by the citizen to some particular cause. 

Now, you can get the financial report 
of any organization that you ask for but it is difficult 
to compare those financial statements, because auditors 
make them up differently. They are made rp “for “diferent 
purposes, and so forth, and we feel that if there was 
a uni Ford format that agencies had to follow, they 
could be compared and could be filed with the Secretary 
of State, so that ‘its Use wouldn't be abused. That 
this would give the confidence that the donor wants to 
contribute to whatever he happens to be interested in. 

THE CHAIRMAN: Perhaps, Mr. Macklaier, 
this question may be more properly addressed to you. 

Do you see, in our constitutional position, the feasibi- 


lity of Parliament making such a stipulation? 
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MR. MACKLAIER: Well, Mr. Chairman, 
that does-raise a nice constitutional question, of 
course. I) suppose there is some precedent for it in 
the Act .whaich has-.received Royal assent, but has not 
been proclaimed in force...It,is this, faney Act, with 
the fancy titles, which includes labour unions, but I 
think that includes all organizations within the 
federal jurisdiction of the federal authority. 

Now, whether or not there is some 
broad aspect of, say. Sectien 91 ef the BslksA, wact 
that of itself would be sufficient sanction for this, 

I would hope there might be, but this is something 
which is at national health level and in the interests 
of national health we ask that this be aes 

Whether any teeth could be put in 
such a thing to put the bite on provincial organizations, 
we chose not to do it. Let us say that would be a nice 
question. 

THE CHAIRMAN: I suppose you are 
starting over from scratch, and when the organization 
goes to Parliament for their special Act or private 
bill or even to the Secretary of State for incorporation, 
that the condition might be written in to require a 
report in a certain form? 

MR. MACKLATER: . Yes’, of @oupse. I 
think if one proceeds on the premise that the organiza- 
tion is a gift of the federal authority, in those cases 
I don't think you would need it in the charter. You 
could put it in the general Act, just as in this new 


federal Act, which has, as [ say, been assented to, but 
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not put in force. .That..applies to.all, organizations 
which come under the federal authority... You didn't 
haye to put it in their charters _to.say.that_you 


Shall do .such-and-such.a_ thing. 
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THE CHAIRMAN; No, but I was thinking 
even in those case where incorporation may be obtained 
in Ottawa under what is now the Provincial field, but 
some addition may be written into the private bill. 

MRw a MACKLAIER: - Rights 

THE CHAIRMAN:, .Such as we have had 
under, not quite comparable, but under the religious 
societies, 

MR. MACKLAIER: Right. One question, 
Mr, Chairman, you asked Dr. Armstrong, an illustration 
as to just what is the character of the Canadian Council, 

L.have.always, felt that the very 
simplest. explanation .of-that is.that it _is.somewhat, like 
the Association of Canadian Clubs, of which most of us 
know, its relationship to the. Canadian, Club in Montreal, 
the Canadian Club,in. Winnipeg, and.se.forth.. It is 
there to.assist each of the local organizations, although 
the local organizations. are not organically a part of.the 
Federal organizaton. 

In.your reference,.to the Ontario 
Society. yesterday, you said.it.was part of our organization. 
Well, it .is.and iteisn't;.it is not organically. part of 
our organization... Our organization. isthe Federal 
organization which endeavours to correlate all these 
organizations and service as a common meeting place of 
each and. common pool of each, trying to impart that to 
all of the others, and that is duly developed in the 
paragraph on organization. 

I just.want to make it quite clear 


that the Canadian, Council is above all these others. 
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They are affiliated to it, but they are not organically 
part ct aity 

And similarly fund-raising. The annual 
Easter Seal campaign is put on in virtue of a franchise 
which emanates from the Canadian Council, but it is 
actually put on at Provincial level by Provincial 
organizations. So it is rather a hybrid thing. All the 
money from the Easter Seals does not all roll into the 
coffers of the organization; they get a very modest per- 
centage of it, for the Canadian Council as such to keep 
functioning, 

COMMISSIONER VAN WART: After Section 
93-59, when you speak of the present organizations being 
amalgamated and no longer exist as such, what is the 
relationship to the Provincials? Do the Provincials 
have a similar merger or do they still have a close, or 
dissociated with the parent body? 

MR. MACKLAIER: From the legal point 
of view the expanded, let's call it Federal organization 
will be somewhat in pattern to the other crganization, 
but they will have got bigger and become big by process 
of amalgamation. The Provincial organizations which will 
work in affiliation with the expanded Federal organization 
will be autonomous, just as they are autonomous now. 

MR. ARMSTRONG: In seven out of the 
ten provinces this Provincial merger is already taking 
place, and the purpose is to complete that on the national 
level and also to provide a medium for the other 
organizations interested in rehabilitation who can become 


associated with this and find a meeting-ground for all 
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the associations interested in this field, 

MRs MACKLAIER: It is a very wonderful 
and exciting thing. 

THE CHAIRMAN: I know it is in operatio 
in the-Provinece of Saskatchewan, 

DRe ARMSTRONG: Yes. The Province of 
Saskatchewan and its Council. It is a sort of a pattern 
of what we hope will be seen on the national level, 

COMMISSIONER VAN WART: There is no 
change, then, in the relationships between the Provincial 


andecthenFederahsi int lpg: ithah same gloose thingy it isi net 


‘|| brought closer together or spread further apart. 


DR.» ARMSTRONG: We think this would 
help very definitely, to it being a Federal responsibility. 

THE -CHAIRMAN: = Ii) want to go back to 
this point of which Item 4 is a manifestation. Have you 
any view to give on this what we might call multiplicity 
of appeals by national and Provincial organizations for 
the charitable dollar? This is in terms dealing with 
that subject but in a more limited way. Yesterday the 
Canadian Organization of Health and Physical Education, 
and so forth, were suggesting there should be a coordinat- 
ing body in Canada to control and, perhaps not legal 
control, but to exercise some form of cooperative control 
over all these appeals, and that would be including yours 
as well. 

Have you any views to express on that , 
the multiplicity of appeals, and whether anything can be 
done to prevent the further fragmentation of the field 


and the increasing number of appeals? 
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DR. ARMSTRONG: We feel that this 
new organization should facilitate this problem. As an 
illustration, the Canadian Cysticfibrosis Foundation 
was organized in 1959 and was organized by a group of 
parents who were very much concerned with the very real 
problem, which included drugs, inhalation equipment, and 
so on, and they had encouragement from the N ational 
Foundation in the United States to go out on a fund- 
reising appeal, and so on, and they came to us for advice 
and we took the attitude that these people had a legiti- 
mate concern and a legitimate right to become organized 
to try and meet their problem, If we can find the answer 
to their problem within the existing resources of the 
voluntary agencies and Governments themselves, we had 
no right to prevent them going to the public, 

So what we have done is provide them 
with the necessary administrative facilities in the 
office, we give them service, 

And we have also opposed the various 
agencies who have related interest to their problem, but 
we are hoping we can find a solution for their problem 
without the necessity of their going to the public on 
another appeal. This group has been very happy to join 
in that type of relationship, and I feel that if the 
major voluntary health agencies in Canada will accept 
this type of responsibility to these new problems as they 
c ome up the multiplicity of appeals can be controlled, 
but if you try to force control, then the health agencies 
immediately get on the defensive. 

THE CHAIRMAN: © Can you foresee some 


form off a cooperative effort on the part of these major 
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and minor appeals to deal with the problem as you did 
deal with cysticfibrosis?> 

DR. ARMSTRONG: Whether it-is utopian 
or not, we would hope this would develop. 

THE, CHAIRMAN: We are seeing that the 
appeals for funds are beginning to experience difficulties 
and one of the answers is the multiplicity, and some 
communities have tried to solve it by united appeals, 
and so forth, and now we are getting. to the point» where 
there are quite a few still outside the community appeal; 
the growth is unending in that respect, 

MR. MACKLAIER: Mr. Chairman, speaking 
defensively -- although I don't think you have put 9 us on 
the defendsive -=- 

THE CHAIRMAN: «No. 

MRiiMACKLAIER: . It is interesting, if 
and when it materializes, I think their course in ‘this 
respect is a very good example, because they got the 
organizations affiliated when they would only have the 
two appeals, one Easter Seals, which is now characteristic 
of the organizations affiliated with the Canadian 
Council, and the other:the March of Dimes, which is 
affiliated with the Polio Foundation. I don't like this 
grass roots expression, but they are grass roots appeals, 
$2.00, $5.00, $10.00; $10.00 is big money on these 
appeals and nobody minds, it doesn't call for a huge 
campaign organization, it doesn't gall for pace-setting 
gifts from the chartered banks, 

So this organization as it now exists 


or proposes to be, you have got something which is pretty 
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close to ideal, Of course, asthe members of your 
Commission from my province know, there is no place 
where the situation, ofswhich you.speak is worse. than in 
Montreal. We have just so many appeals; that.if you 
wanted to take some place as your experimental place, 
take Montreal, and we hope by next year there willbe a 
second United Appeal when all the health agencies will 
have got together and-will put on a unified appeal with 
the Red Feather Appeal... I don't think’ your Commission 
can do anything about that, but part of the situation 
was that they said you have got to do» something like 
this. We are going to stop giving you these. people. 
Until "big business": took the attitude you, would. never 
succeed in joining.it.* 1,think. that, is, the. position.that 
you have to take, that the banks say that you. have got 
to do something like that. 
THE ChAIRMAN;:. We were discussing it 

with an. organization such as yours, because there is 
no implication at all except in the general discussion. 
It is germane in a measure to the inquiry, because if 
we move forward in any form of» national. or Provincial 
health service, this question of appeals by the health 
agencies would become quite important. 

DR. STRUTHERS: .May.I\ speak in reply to 
your direct question, sir? 

THE CHAIRMAN: . Yes, 

DR.) STRUTHERS: I think this question 
you referred to yesterday is probably an expression of 
public impatience... I think the first suggestion there 


should be some type, of Government supervision, 
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There was an ad hoc committee in the 
United States which arose from a campaign, and there 
was a great sum of money raised of which quite a sum 
wasn't returned, and the suggestion by this ad hoc com- 
mittee was that there should be some Government super= 
vision, because these were ta: monies, 

COMMISSIONER FIRESTONE: There was 
also mention about health voluntary organizations, three 
members going out on a voluntary campaign, I don't 
know if any instances of that have come to your attention. 

DR. STRUTHERS: I have only the informa- 
tion about that ad hoc committee of which I spoke, 

DR. ARMSTRONG: I think we have more 
control of ‘that type of thing than in the United States, 
There was a person who put an ad in the New York Times 
and they took in $10,000.00; the people just gave without 
knowing what they were giving for. I doubt if that 
could happen in Canada, because we have sufficient public 
opinion to provide against that type of thing. 

COMMISSIONER FIRESTONE: If you had an 
organization consisting of three members going out collect 
ing funds, they may be raising funds which may not finally 
end up for the purpose for which they were collected, 
and there must be some sort of a problem arising out of 
this sort of arrangement, and my question is: Are there 
such instances in Canada, do you know about them? 

DR. ARMSTRONG: No, 

COMMISSIONER FIRESTONE: It was 
Suggested to us there are, 


MR. MACKLAIER: In answer to Mr, 
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Firestone, surely the amount of money that an effort 

like that is seeking ‘to raise is important money, that 

is the kind of money that the donor would want to get 

a receipt for so he could use it for tax purposes. Surely 
the: organization of the Income Tax Division is or should 
be such that it can control that, because, after all, 

in order to give a valid receipt you must be an accredited 
charitable organization under the The Income Tax Act, 

and that is pretty well defined in The Act, and I think 

it is pretty well policed. The people who give nickels, 
dimes*and dollars, two dollars, you don't want a 

receipt. In°regard to putting the ad in the New York 
paper, Surely that is one way of controlling it at the 


Federal level, 
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The other way is for perhaps this 
Commission to commend the attitude of big business and 
say "You are perfectly right in taking this attitude 
ad stick to it", because you may be the main source 
for putting across this philosophy that these organiza- 
tions must get together. 

THE CHAIRMAN: To get to another 
subject, your second recommendation, would you mind 
explaining that? 

DR. ARMSTRONG: .In. the present 
Disabled Persons Act the pension is given to a severely 
disabled person who is not employable. Now, he is 
allowed a certain minimum outside income and there are 
many instances where, through a homebound program these 
persons are able earn a certain amount of anes and 
gradually increase this earning until eventually they 
might become self-supporting. Once they reach their 
outside income they hesitate to jeopardize the 
security of their pension. 

THE CHAIRMAN: Is that, a complete 
loss or a gradual build-up? 

DR. ARMSTRONG: It differs in various 
provinces but usually even though it is a gradual 
loss there is a lag in catching up on the outside 
income so that the person may find themselves without 
any income at all for a month while this extra that 
has been earned has been recovered, 

THE CHAIRMAN: You are going to put 
this on the same basis as the Old Age Pension? 


DR. ARMSTRONG: Yes. If a severely 
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disabled person did become employable this disability 
pension would form a means of giving him extra support 
to get transportation to work and all the extra costs 
he is involved in because of a disability in working, 

THE CHAIRMAN; And if he finally gets 
to the point where he has an excess the income tax 
will take it away from him, 

DRS ARMS PRONG: Yes} 

DR. STRUTHERS: May I expand on 
recommendation number one? 

THE CHAIRMAN: You are perfectly free 
to make any observations you wish on this matter, 

DR. STRUTHERS: “Thvse has towdo: wa th 
the setting up of registries of crippled children and 
adults and it is important from two points of view. The 
first one would be that we have at present no accurate 
knowledge of the total problem of the disabled child 
in Canada as regards number or disability. From a 
service point of view this would be a valuable thing 
to know. The second thing, and to my mind more important 
is from the point of view of research and medicine. © We 
are being struck more and more with the frequency of 
disabilities stemming from congenital abnormalities of 
unknown origin and the people working in genetics are 
interested in such a registration so they can follow 
through family trees to see the progress of the 
disability in the various channels. This has been 
worked on very ardently under the Atomic Energy Company 
of Canada at Chalk River on the inherited or genetic 


difficulties, We do need a registry of crippled children 
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showing the type of abnormality which is present which 
would help us with the research problem and give us 
a definition of the total problem in Canada, 

THE CHAIRMAN: What would you say is 
the appropriate department in respect to responsibility? 
Have you something more specific? 

DR. STRUTHERS: The appropriate 
department of government under the health and welfare 
division and a child registry should be set up under 
provincial organization but the idea of having a 
collecting group would be to collate the whole thing 
for statistical study, 

THE CHAIRMAN: - We were discussing this 
registry with the Ontario Association yesterday morning 
and that was what they thought, They were not able 
to give us the number for Ontario, even, 

DR. STRUTHERS: -An educated guess, 
that is all, 

THE CHAIRMAN; They were able to do 
a little better on the Metropolitan Toronto area, 

DR, STRUTHERS: The work to be done 
will have to cover the province so they can have a 
standard form of registry and nomenclature, At the 
present time there are three types of nomenclature in 
use, the international is being used in British Columbia 
which is the W.H.O. one; in one other province they 
are using a standard with is the United States 
nomenclature set-up and in two other provinces various 
elaborations of either or both which they have worked 


out within the means they have at their command. 
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COMMISSIONER STRACHAN: What. are the 
number of variations in the definition of crippled 
children? 

DR.-ARMSTRONG: This runs all. the 
way from a narrow orthopaedic definition which. is. the 
classic one to cover mental health, retardation and it 
is just as broad as you want to make it. The definition 


that the Canadian Council use a very broad definition 


| 
| 
| 
except we modify it by saying where» there is an 
association to give care for a specific. group that we 
do not-inelude that group in our definition, This is 
in a sense a pragmatic thing. 

COMMISSIONER STRACHAN: Is the Ontario 
definition broader than the average? It was outlined 
in their brief yesterday. 

DR.» ARMSTRONG: It would be broader 
than most, The narrowest definition is in Nova Scotia 
and New Brunswick and the broadest is in Saskatchewan 
and Alberta, 

COMMISSIONER STRACHAN; Even broader 
than Ontario? 

| DR. ARMSTRONG: Yes, I think in 
Seskatchewan crippled children is any child that can 
benefit from.the service we offer, 

THE. CHAIRMAN: It begs the question. 

DR. ARMSTRONG: We say a crippled 


child may- be defined as a handicapped person who suffers 


from any disability severe enough to interfere with 


his getting an education or earning of a livelihood 


which is pretty broad. 
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COMMISSIONER ‘STRACHAN: “But you do 
not point out specifically? 

DR. ARMSTRONG: The: -muscular skeleton, 
no, because we feel we have the organization and also 
the experience to help small specific interested groups 
and we should be able to keep them in our definition 
if they want to come, 

COMMISSIONER FIRESTONE: Dr. Armstrong, 
on this point of establishing registries of the crippled 
children on a provincial basis, a national summary of 
all the information available on a provincial’ basis, 
have you in mind perhaps a little bit more than just 
statistical collection? 

DR. ARMSTRONG: «© Yes, 

COMMISSIONER FIRESTONE: *Uniformity 
of definition and methods of obtaining that information, 
Do you have in mind to do a certain amount of analysis 
and then perhaps develop some conclusions and recommenda- 
tions? 

DR. ARMSTRONG: That is right. THe 
British Columbia registry for crippled children has been 
about the only effective registry that I have seen either 
in Canada or the United States. This has been excellent. 
I think their purposes are very sound, The first is 
early discovery of cases; the second is that they refer 
these cases then to the services which can be of 
assistance to them. Now, this is done and it protects 
the doctor=-parent relationship, there is no violation 
of that. The third is a follow-up. The fourth function 


is as an analysis of need. Somebody in British Columbia 
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proposed a clinic on epilepsy and they used the 
registry to analyze the extent of need in the field of 
epilepsy. Finally there is the means of research and 
the proper advisory board which examines the figures, 
Now, if the type of registration with certain modi fica- 
tions were adapted across Canada it would be of very 
essential value, it would be a nation-wide correlation 
of these figures. 

COMMTSS DONER“PERES TONE §"°T Vtaké “it 
from your recommendation in paragraph 10, subparagraph 
1 it relates to the appropriate governing agency of the 
federal’ department then to not only collect such 
statistics, to undertake such analysis and bring out 
some of the conclusions that the evidence would: suggest 
for whatever use the government or voluntary agencies 


consider it desirable? 
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B/dpw 3 We via discussed’ this with the 

4 people in the Federal Government and they feel that 

5 the spadework and the development should be within 

6 the scope of an agency such as ours working closely 

7 with them and when the project has been developed the 

8 actual operation of the natural fluoridation, of 

‘ course, would be naturally a government function, 

I) think that is an illustration of where you can get 

a this partnership between government and the voluntary 

11 agency. 

12 COMMISSIONER FIRESTONE: Do I take it 

13 from what you are saying, sir, that you will not»be 


14 content with the Department of Health and Welfare or 


the Bureau. of Statistics just using some tables, but 


15 
16 you would feel once the tables are produced certain 
other work should follow? 
17 
DR» ARMSTRONG: « That is right; the 
18 


statistics in themselves won't do a thing unless they 


19 are related to the needed services. 


20 COMMISSIONER FIRESTONE: Thank you, 
21 sir.» That is what you have in mind in this recommenda- 
22 tion in paragraph 10, sub-paragraph 1? 

DR. ARMSTRONG: Yes. 
- COMMISSIONER FIRESTONE: > Thank you 
* very much. Now, may I turn to your next recommendation 
25 


in this main paragraph 10 and that is something that 
26 has already been referred to with regard to the Disabled 
27 Persons, Act, 1953, which you have suggested should be 
28 amended. If your caste. eaihi en aces was adopted and perhaps 


29 I should address this) question to Mr. Macklaier; if this 
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recommendation was adopted you would be changing the 
principle, the principle being to support the needy, 
support the people with certain handicaps, irrespective 
of need. Now, where the recommendation as has been 
presented to us perhaps financial needstill exists 
because of other expenses involved which you have 
expanded. I am just wondering whether the Government 
that would have to consider such a recommendation 
wouldn't feel there is an important change of principle 
beyond the legislation or beyond the statute as it 
exists at the moment. 

MR.» MACKLAIER: Mr. Commissioner, 
that might be so, but, of course, there would be ample 
precedent as Dr. Armstrong mentioned in his statement, 
it is the old-age pension formula. It is the principle 
of that applied to a different field, isn't it? I 
know I get into many arguments at home with my wife who 
takes a very dim view of people such as our plutocrats 
drawing old-age pensions. She says, "What utter nonsense 
Mr. So-and-So gets it." I say he pays it back in income 
tax and it is much simpler to do it in that way from 
the Government's point of view than to impose a means 
test. 

In the case of the disabled person, 
if he is fortunate enough to make something in a 
sheltered workshop, nevertheless he starts out under a 
tremendous handicap which he will. probably never overcome 
therefore, this, in a sense, would be a very modest 
bonus to him because of the fact that he is saddled 


with this handicap and will never, probably, succeed in 
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overcoming his handicap. The fact that he may be able 
to make a few dollars and that these dollars may become 
more than a few doesn't change the fact that he is 
still disabled and probably doing it under great stress 
and utidemngreat difficulty: I) think that is aavahad 
point. 

COMMISSIONER FIRESTONE: IL am just 
wondering if, as an alternative approach to it, the 
same objective you outlined to us, sir, could not be 
achieved by raising the level of the maximum allowable 
outside income that could be earned; the point which 
you discuss in paragraph 43, and the last sentence of 
that paragraph. 

MR. eMACKLAIER; °*Mr. Chairman; in ‘the 
preliminary drafting,» of the brief, that was the recom- 
mendation we were thinking of submitting. In discussing 
it with the Canadian Paraplegic Association they 
persuaded us to change our mind to this particular 
recommendation because of the fact even though a 
severely disabled person is working he is faced with 
unusual expenses. 

A girl who works in my office, who 
drives her own car to work - she is a paraplegic and 
has to work with hand gears and has to get help upstairs 
she cannot take the streetcar. She has to have a car 
and that type of thing, which the pensioner has the 
right, would enable the severely handicapped person 
to compete without quarter with the able-bodied person 
Onethe: job; 


COMMISSIONER FIRESTONE: I may «say, Dr. 
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Armstrong, you make a very convincing case for it. 
These are your recommendations and we accept them in 
the spirit they have been put to us. 

May I now turn to another point that 
has already been discussed, and that is your Recommenda- 
tion 4 in main paragraph 10. I take it the objective 
behind this recommendation is that you wish to make 
sure that all this information isymade public; it is 
not only the fact that the return is» presented to the 
Secretary of State each year, but the information be 
made public so the public knows what is going on? 

DR. ARMSTRONG: Yes. 

COMMISSIONER FIRESTONE: Do you have 
in mind these agencies in addition to submitting this 
information on the prescribed form may also make 
information public in a statement or report which they 
may turn out once a year? 

DR. ARMSTRONG: We feel this would 
follow. The Canadian Council for Crippled Children, 
for instance, had to fill out a prescribed form to 
the Secretary of State. The Canadian Council then 
would have to get the affiliated organizations, selling 
Easter Seals, that information also would be on that 
prescribed form and once this had been completed the 
Canadian Council, by its policy or by its constitution, 
has this information available to anybody who would 
wish to see it so that the individual wouldn't have 
to go to the Secretary of State for it. He could come 
direct to the agency. 


COMMISSIONER FIRESTONE: You see, you 
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Speak of your own group, but your recommendation, if 
I understand it correctly, applies to all national 
health and welfare organizations. 

DR. ARMSTRONG: Yes. 

COMMISSIONER FIRESTONE: And presumably 
you would expect other organizations to behave as 
rationally as you are planning to behave yourself? 

DR. ARMSTRONG: We feel this responsibi- 
lity is government's, to see we do behave rationally. 

COMMISSIONER FIRESTONE: How would 
the Government achieve that? 

DR. ARMSTRONG: Part of the terms of 
the Charter that we received from the Federal Government 
states that we make a return once a year to the Secre- 
tary of State with certain information under the 
Companies Act and it wouldn't be too much of an innova- 
tion to prepare a’special form for the voluntary agencies 
rather than adopting the form that the companies use 
in making their returns. 

MR. MACKLATER: After all, Mr. Chairman, 
if you are incorporated as a charitable, as a non-profit, 
organization you cannot even change your by-laws without 
prior sanction of the Department of the Secretary of 
State, so if one starts from that one shouldn't mind, 
it seems to me, being asked to file statistical informa- 
tion of this character. 

COMMISSIONER FIRESTONE: Let us assume 
that this recommendation were adopted and implemented. 

It would still only provide Canada with information as 


to the operations of national health and welfare 
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organizations, and as you know, most of the organizations 
in Canada in the voluntary field are provincially- 
organized groups. I am just wondering whether you 
would feel that this Commission might recommend the 
Federal Government encourage or try to persuade or 
induce or otherwise the provincial governments to 
follow a somewhat similar approach as the Federal 
Government itself might follow. This sort of approach 
is customary under the arrangements under Companies 
Act. The Federal Government may have federal companies 
and we have provincial statutes in this field but they 
are things that have taken many years and perhaps not 
quite evolved, there being an attempt for increasing 
uniformity. 

Would you feel, once that is adopted 
at the federal level, we should go further and encourage 
Similar development at the provincial level? 

DR. ARMSTRONG: We feel if a volun- 
tary agency is performing its functions adequately 
that it should be prepared to answer to the public in 
the form prescribed by the Government whether a provin- 
cial organization or a national organization and we 
feel this would prevent a lot of fly-by-night organiza- 
tions unjustifiably going to the public for support. 

MR. MACKLAIER: The practice I know 
is mandatory in Montreal, must be prevalent elsewhere, 
surely. As your Commission probably knows, in Montreal, 
before you get a permit to put. on your next financial 
campaign you must have complied with the conditions of 


the previous permit that you file a return as to what 
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you received in the preceding campaign and the percentage 
of take to expenses and so on, That, in .Mentpead . T 

know is followed very rigidly and enforced strictly. 
There you are starting from the bottom up. lt certainly 
works in Montreal. 

COMMISSIONER FIRESTONE: Are these 
permits issued under provincial statute? 

MR. MACKLAIER: No, under municipal 
by-law, Mr. Commissioner. 

COMMISSIONER. FIRESTONE: 1s. theme no 
provincial legislation in existence in the Province 
of Quebec? 

MRy MACKLAIER::) T-woyldn' = like ttotbe 
taken as giving anything but an off-the-cuff answer to 
that, which would be no, I don't think there is. The 
question asked is: is there any provincial Act, do you 
have to file in Quebec, do you have to file statistical 
returns on what was the fruit of your campaign and 
what did it cost you to raise the fruit and so on and 
so forth? I don't think there is but I know it is in 
Montreal and it works and it is very strictly enforced. 
I am sure Montreal is not unique in that respect. 

DR. ARMSTRONG: In Alberta, there is 
some provincial legislation to that effect, but in 
Quebec we had a difficulty with one organization and 
we wanted to find out where the money was going and 


the only sort of control was this Montreal return. 
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DR. ARMSTRONG: We feel that this 
sanction would assist the responsible national. organiza- 
tions, and they could insist that their affiliates 
file an adequate return with the national, in order 
to complete a form like. this, 

COMMISSIONER FIRESTONE: What is the 
legislation in existence in Alberta? 


DR. ARMSTRONG: It-.is a very rigid 


| 
| 
legislation, which goes to the other extreme where an | 
organization is not. allowed to appeal to the public | 
without the specific permission, I don't know of what | 
department, but of the government of the province, This | 
is an almost undemocratic approach, that the government | 
says you can appeal and you cannot appeal. 

THE CHAIRMAN: \ Mr. Macklaier, do 
you think they can prohibit a dominion organization from | 
carrying on business? 

MRe MACKLATER;: We always get back 
to the constitutional question. 

THE CHAIRMAN: Mr. Bennett and his 
Bonanza Creek business, 

MRe (MACKLAIERaralIt, seems tormee that 
if the federal government starts a thing like this 
from the top down, and; the municipal governments, start | 
from the bottom, they are going to meet, and it becomes | 
a packet. 

COMMISSIONER GIRARD: Mr, Macklaier, 
knowing the difficulty that arises when you want to | 
merge voluntary organizations, what difficulties do you 


anticipate, if any, in your. proposed Canadian Council 
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for the Disabled? 

MR. MACKLAIER;: That almost sounds 
like a loaded question Miss Girard, 

COMMISSIONER GIRARD: No, it is just 
that I come from Montreal, and I know how difficult 
it is to merge voluntary agencies, 

MR» MACKLATER:= ‘Well, I think Dr, 
Armstrong had better carry the main burden on this one. 
It is a tricky business in the sense that you are merging 
two federal organizations, but which in turn conduct 
mainly their functions through a series of provincial 
organizations, so you must in turn get the concurrence 
of the various provincial components, each of which is 
to a large extent autonomous, so it is a selling job 
which each federal organization has got to do down the 
line with its provincial affiliations, and that is the 
job which has undoubtedly been going on for some time, 
and which we all hope will come to a happy and successful 
ending next month at the meeting of both federal 
organizations in Ottawa. 

DR. ARMSTRONG: This is a precess 
that has been extended over several years, but we know 


that the other national groups are interested, and are 


| 
sure of their co-operation and support once we get this | 
basic structure established, but it is a long haul | 
with many complications, 

COMMISSIONER VAN WART: If government 
participates to a much larger extent in the field of 


health care, do you feel that your organization still 


has a voluntary place in the overall health picture? 
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DR. ARMSTRONG: We feel perhaps 
even more important than at the present time, because 
if we can establish a good partnership relationship 
between the interests of the ordinary citizen and his 
community club, or community agency, with the aims 
and objectives of the government, then good health care 
can become far more real to the people, not as though it lis 
just passed on as it were through a government administralti 
system. 

MR. MACKLAIER: I think from thesapoins 
of view of government that is particularly federal 
government, I think their inclination is towards being 
able to deal with a federation like this, which can 
in turn work down into the provincial organizations. 


That I think has been Dr. Armstrong's experience ever 


Since the inception of his connection with the Canadian 
Council. The bigger this is, the better the federal 
government is pleased, because then you bring the 
provincial organizations into contact with the federal 
government, as it were on a platter, and the more all- 
embracing that platter is, then the better we can deal 
effectively with the organizations right through the 
piece, 

COMMISSIONER VAN WART: Would it have 
any effect on the collections for your Easter Seals? 


DR. ARMSTRONG: I think you can only 


take the experience of England, where after national 


support, and then the national health service itself 


health service first came in there was a drop in a 
began to encourage the voluntary effort, and now they 1 
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in the difficulty of so many groups having developed 
with the encouragement of government almost and the 
returns of these agencies have been on the increase over 
the last few years in a very marked degree, but England 
is trying to solve the same question that we are trying 
to solve. How can you maintarin the right of a person 

to be interested in a specific interest, and at the same 
time have co-ordinated planning on a voluntary basis, 


so that the government isn't dealing with 150 different 


the voluntary agencies' point of view? 

THE CHAIRMAN: Thank you very much 
gentlemen, We are indebted to you for attending here 
this morning, and for your brief, as well as this most 
pleasant discussion. Thank you very much, 

DR. ARMSTRONG: Thank you sir, 

THE SECRETARY: Mr, Chairman, the 
next submission, that of the Nova Scotia Rehabilitation 
Council, will not be presented by Mr. MceVittie, who 
has advised me by letter this date that he cannot come 
forward to our Toronto hearings, and in view of this 
I suggest that the brief be entered as exhibit number 
311, and that the summary of conclusions and recommenda- 
tions contained at pages 2, 3 and 4 be part of the 
record, and that the letter from Mr, McVittie be also 


a part of the record, 


awe=xEXHIBIT NO, .311: Submission of the Nova 
Seotia Rehabilitation 


organizations, but there is one spokesman to reflect 
Counerl y sara. 
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SUBMISSION OF 


THE NOVA SCOTIA. REHABILITATION COUNCIL, INC, 
Seen et et er tt NESS SE ars merece me cecernnanene so 


Dear Major Lafrance: 
You will recall our conversation 
during the public hearings on Monday, 7 May, when I 


informed you that representation for the Nova Scotia 


Rehabilitation Council before the Royal Commission on 
Thursday, 24 May, seemed unlikely. 

I must inform you that there still 
seems to be no prospect for personal presentation of the 
Council's. brief..by any of our members. If this is the 
Situation on Thursday, would you then arrange for the 
Council's brief to be "received" by the Royal Commission 
and to be placed in the records, 

If, by chance, there is a request 
for copies from other. sources, inquiries should be 
addressed to the Council's Secretary at 353 Bayers Road 
(Suite. 15), Halifax, 

The Council. would be pleased to furnish 
information in supplement to the brief if the Royal 
Commission so desires, 

Your co-operation is. appreciated, 

Yours truly, 
(Signed) John I. McVittie 


(Immediate Past President) 
Nova Scotia Rehabilitation 


hs The historical development of rehabilit 


tion services in Canada illustrates the importance of 
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pioneering by voluntary organdkeptens and the typically 
Canadian pattern of joint action by public and private 
agencies, to the point where demonstration of need and 
experiment on various fronts result often in the 
assumption of responsibility by governments, 

24 The provision of comprehensive 
rehabilitation services requires co-operation and 


ANGUS, STONEHOUSE & CO. LTD. 
integration for various medical, paramedical, and other | 


professional, semi-professional, and technical resources, 
together with close and continuing liaison among | 
government agencies, voluntary associations, hospitals, 
and other bodies. 

3% Regulations on government grants toward 
capital costs of rehabilitation centres should take 

into account the special requirements for extensive 
out-patient and teaching facilities, and also the 
"pegional constituency" areas served by these specialized 
hospitals, 

4, Present facilities in Nova Scotia for 
production of special footwear and braces for 
rehabilitants should be extended to include research, 
eseteni, manufacture, and fitting of artificial limbs 

for non-veteran rehabilitants., Current policies on 
grants should be continued, subject to study of payment 
for prosthetic devices, 

Bie Financing the legitimate costs of 
high-quality hospital services requires more realistic 
attitudes in policy formulation and in administration 

of public and private insurance plans, in the view 


of responsible hospital boards. 
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6s Further development of rehabilitation 
services will require the training of additional 
specialists in medical, paramedical, technical, and 
ancillary occupations. Continuation and expansion of 
programs for recruitment, training, and financial 
assistance are essential, 

13 A comprehensive program for rehabilita- 
tion services requires establishment of assistance plans 
for transportation of out-patients attending clinics, 
rehabilitants taking approved courses, and consultants 
attending out-of-town clinics and patients, and also 
assistance towards capital and operating costs of low- 
rent hostels, 

8, Requirements for in-patient beds and 
out-patient clinic facilities should be supplemented 

by further development of field services to patients in 
their own homes, a program involving assistance towards 
transportation costs and acquisition of mobile 

equipment, 

a Rehabilitation of employable individual 


is complete only when suitable employment has been 


secured, 

(1) Present assistance plans intraining should 
be continued and expanded, 

(2.) The proved value of sheltered workshops 
for conditioning selected rehabilitants 
merits assistance towards capital and 
operating costs of these facilities, 

(3 Special placement services for employable 


rehabilitants require reorganization and 


expansion, 
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(4) Public education on employment of rehabili- 
tants requires extensive and continuing 
attention, 

Os The cost-of-living for rehabilitants 
is often higher than for other citizens, indicating the 
desirability of eliminating the means=test on earned 
income in connection with rehabilitants' pensions and 
allowances, 

oli ¢ The use of public buildings by 
rehabilitants and other tax-paying handicapped citizens 


Should be facilitated by street-level or ramped 


THE SECRETARY: The next submission 
will be that of the Canadian Association of Physical 
Medicine and Rehabilitation, to be known as exhibit 


number 312, 


---EXHIBIT NO, 312: Submission of the Canadian 
Association of Physical 


entrances, 
Medicine and Reliant camer aad 


THE CHAIRMAN: We will have a short 


pecess at this poise, 


---A short recess, 


THE CHAIRMAN: Well, if we may come 


to order ladies and gentlemen, we will proceed, 
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SUBMISSION OF 


CANADIAN. ASSOCIATION OF PHYSICAL 
MEDICINE. AND REHABILITATION 


APPEARANCES: Dr. G..A., Lawson 

Dr.” Jeo. Crawrord 

Dr. J.» Berkeley 

Ur, Aol. Jousse 

Dien wa Eo etl blanc 

Dr. W.0O,. Geisler 

DR. LAWSON: Mr. Chairman, I am Dr, 

Lawson. I am President of the Canadian Association of 
Physical Medicine and Rehabilitation. Dr. J. S. Crawford|, 


at the far end, Toronto; Dr. J. Berkeley, of Windsor; 


Dr, T.E.Hunt, of Saskatoon; Dr. A.T. Jousse of Toronto; 


and Dr. William Geisler of, Toronto, Dr. Geisler is 
the Secretary ofthe Association, 

THE CHAIRMAN; Dr. Gingras was unable 
to,, come? 

DR. LAWSON: No, we are sorry he was 
unable to. 

THE CHAIRMAN: Yes Dr. Lawson? 

DR. LAWSON: We are happy for the 
many ae of presenting our brief, and I would ask Dr, 
Hunt, who was the Chairman of the Committee who drew 
up. this brief, to present the brief, 

DR. HUNT: Mr. Chairman, I wondered 


how you would request that I present this to you. I 


had felt that rather than read over recommendations with 


that I might comment on some of the points that we would 
like to stress, and then go through some of the main 


items with you, if that is agreeable sir? 


which your Commission must feel rather tired by now, 


‘ 
ABE : 
ii yok Vaan ee . 7 ae ; 
aSiii 1, 
G Side Bee ‘a 
| ie 
a a 7 
Srésite: oO -0 aR /S300e WOLS SIMaUs”: +e. ae PO 4 (4? 
2 \hdoca a 2 teen ee et me Bey “eT 
JADI2YHS 70 MOTTAISOB2A WAIGAMAD 
WOITATIIIGAHGA CWA GUIQTOGM 
etre Sfeter % hiv ii« lO , vol 
ad? 2 noewsl osAc Bterdetty- 0 s2SOMAsagIaA fT 
brotws1) .2@.b .1d | 
souee oystedtred sb .2d rite - o wiht tdestleed 2 
eeevol .T-A 6%. 
tH) enol scetashtadeT [cea oe vere >> AL emoost e 
ysfeiso ,O.W .ad 
eesrewolls or 
eT mSol opasmtisdd: .tM :WOewAd wad eit - 
to nottsiooesA nsibsas? edt. to tmsbiestt ms 1° .noewsd 
gt 
Ibrotws1) .8e«abewtd> jmottstilidsnel bas sniolbsM»Isotevdd 
stoebaiW to ,ysleared .L «1d yotnorel .bnas tebscedt ts er 
potnorel -tewseavole.T.A vid ynodtstese to ,tauH.d.T .ra pat 
| ek teleisd ,10+.fotmorcT to seleied mstiiiw etd bas fer 
snottsihpogeA sit to yrste rose sat ar 
eldsny esw estegqid .vd :WMAMAIAHD ART PL edniist tt 
fsmoo ot 


e26w, en yaroe ers;sw ,OW :WO@WAL .A0d « | Ga LHN ewe 
.ot eldsay 
fsoawsl .sd es¥ :VAMAIAHD INT 

edt roi yoqsd ets sW ;NOGWAL .Ad (f age let 
»12 Aes blyow I bas ,tsird qo gnitnses1q to sasliving 
wetb onfw settimmod sdt to nsmtisdd sft esw ondw ,.tauH 
-¢teind spit taseetaq ot ,isind eftdt qu 

betebnow.1L ,asmiisdd ..1M .sTMUH.Ady. . e 
I .,uoy ot eiAt tnseetaq I tsdt tesupet bluow voy wor 
| dtiw enoitsbasmmocset zsvo bser nsdt verdtsa tedt tist bed 
ewon yd bertit isdts1 [est teum noleeimmoD «voy dotidw 


/ 


| Bluow sw tsdt atatoq sit to smoe no tnemmon tigim I tact 


‘32 
Qt 
‘og 
jis 
iss 
es 
ag 
es 
‘ac 
Ay 
‘ag 
e 


anism sit to smoe dguoidts og asdt bas ,ezerte ot sxXil 


Saie eldseergs ei tesdt Ti ,woy dtiw ameti 


1 ie i= a eee yt) Wier “pe niet mM < as 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


i a 
Hunt 


THE CHAIRMAN: Whichever way you wish 
LO. dooney 

DR. HUNT: We are particularly con- 
cerned that those seeking to know the problems of 
health services realize and recognize the great problem 
which is created by a group cf patients, who we might 
call the chronics or those suffering from long term 
illness, severe disabling injury, and from the effects 
of aging, 

We are concerned that there be 
realized that the problems these people face cannot 
be wholly solved by the provision of medical services 
alone, or by the coverage of medical services by some 
type of insurance alone, Their problems go far deeper 
than do these various types of services indicate, These 
people require co-operative services, as you already 
have heard from many, many individuals. This is the 
first point which I think we would stress, It is the 
first point in our summary of recommendations, on page 
Big 

We have outlined in our brief, in the 
succeeding pages from page 3, the various comments as 
to the services which have been developed. These, I am 
sure, you are quite aware of by now, Our only point 
is that we feel that any expansion, which is certainly 
needed, should be developed within present frameworks 
to provide services and hospital services, educational 
and welfare services. 

Our main point in coming to you, 


however, is to stress the problems which we have in 
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personnel. We need a lot of workers, which we don't 
have. You are going to hear some of the paramedical 
shortages this afternoon from the Canadian Conference 


on Physiotherapy, 
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We would like to point out that in 
addition to the extreme shortages of physiotherapists 
there are extreme shortages of all types of workers in 
this field. Be that as it may, the main concern is with 
the physicians' services in the rehabilitation field, 
and this involves both the general doctor or the average 
specialist and the specialist in physical medicine and 
rehabilitation. 

Considering the problem of the former 
first, the general practitioner, on whose shoulders the 
brunt of.care of these people falls,.unfortunately at 
| the present time he hasn't available to him the facilities 
to look after these people, nor has he had in the past 
adequate training. Finally, and probably of least 
importance, with this group of patients he really doesn't 
obtain adequate financial remuneration for their care, 

An ordinary house call for acute tonsilitis can take 
perhaps fifteen, twenty minutes of the doctor's time, 

and he may not do any procedures when he visits the 
patient with a chronic illness or a disability requiring 
rehabilitation, but he may spend as much as half an hour 
or an hour with the patient's family sorting out accommoda 
tion inthe hospital, and so on. 

Now, we have made some recommendations 
and commets --- our comments are on Page 7 and the 
recommendations on Page 9 --- trying to obviate this 
condition, particularly with regard to training the 
average doctor so he can do more in the care of this 
group of patients. We feel that the average doctor, as 


he goes through medical college and reaches interneship, 
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has not had enough practical experience and responsibility 
to look after this type of person. We would recommend 
that any type of educational benefits accruing from your 
studies should take this into account. Compulsory rotatio 
through rehabilitation service is one of the things we 
would suggest for medical stucents and internes, In the 
United States the Office of Vocational Rehabilitation 

has provided grants so that problems in teaching in 
chronic illnesses and rehabilitation can be further 
studied and augmented. Perhaps this is possible through 
Dominion-Provincial sponsorship in medicine, 

THE CHAIRMAN: You know there is one 
underway under Dr. MacFarlane, through distinguished 
medical college deans, and so forth. This is the kind 
of recommendation which would go directly to that group, 
initially I mean. 

DR. HUNT: Now, if we are to expand 
services for the chronically ill, including rehabilitation 
services, one of the things is that we need men who are 
expert in rehabilitation techniques and in the practice 
of medicine. We have been extremely concerned with 
the lack of our numbers. 

THE .CGHAIRMAN: wwbd insCanada im 1964s, 

DR. HUNT: This is not the smallest 
group of specialists but it is the smallest group which 
have such large responsibility. We tried to find out 
some of the reasons why there are so few of us and we 
took the liberty of carrying out a study on our own, 
which we have presented in Appendix B, and this is 


starting on Page 39. We tried to find out what medical 
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students and junior internes felt about this type of 
work, We tried to find out what type of work they were 
mainly interested in, what they felt about the various 
specialties and what they felt some of the bad points 
were of specialties they didn't like, and we were not 
surprised to find they didn't like our specialty. 

We were a little surprised with some 
of the answers they gave as to why they didn't like it. 
As was expected, a large number was interested in 
general practice, a very large number was interested and 
wanted to specialize in internal medicine, and to a 
lesser extent in surgery. If you look at Table III on 
Page 42, this will give you some idea of the preference 
scale, We took the total number of preferences =- I don't 
know Dr. Firestone, whether this is good statistics 
or not, to take it at one hundred percent, but we took 
it at one hundred percent. You can see for physical 
medicine and rehabilitation, 1.2. Hospital administration 
was the lowest preference specialty below ours, Some 
of the answers are seen in Tables IV and V; the factors 
which they liked in a specialty are shown on Table IV. 

The question which we asked the 
students was a very open one on this latter point, and 
although it was worded in terms of prestige, they could 
answer on what their colleagues felt, their teacher 
felt on it and the way the public viewed the specialty. 
The greatest thing was that they didn't think the work 
was important, it was routine and non-stimulating. They 
also realized it was of low value in the public eye, 


they really hadn't heard about this type of work, 
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Interestingly, salaries played a very little, or income 
played a very little part. 

Now, we compared the findings of the 

study with other literature which was available. «I 

have noted some references on Page 41, Very much the 
same results were found in the United States by the 
workers whose references are quoted, 

We then conducted a survey amongst 
our own group who had been practising a specialty for 
one or more years who are members of our Association, 


Not all the 51 who were quoted in the Royal College 


_ figures are members of the Association, but only 40 of 


them were selected, This was largely because my list of 
my colleagues was a year or two out of date. But it 
gave us the fact that they had been practising for some 
time in a specialty and 31 of them completed their replies 
Very, very few of our number have come 
up through student days and junior interneship days 
expecting to be specialists in physical medicine. Rather, 
there has been a change, sometimes after many years. 7 
have quoted in the summary the average number of years 
of practice in our group is eighteen years. You can see 
that we are a very experienced bunch of medical practition 
ers, and more than half of this time has been spent in 
other types of practice, 
The interesting reasons for our 
group becoming interested in rehabilitation are listed 
under the second part of Table VII on Page 46, In other 
words, the chance for a direct opportunity to develop, 


a challenging new field. Very often the specialist had 
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been working, say, in internal medicine and his colleagues 
in the medical school or city had said: "How about develop 
ing rehabilitation services?" and he had become interested 
in taking the necessary training. The opportunity arose 
for many of our number when they were in the Armed 
Services in the Second World War, and it was*by this 
example that most of our members became interested in 
our specialty. 

We have also listed some information 
on how they are working; some are in private practice, 
some working either’ full-time or part-time with an 
institution. 

THE -CHAIRMAN: I suppose that-is sort 
of inevitable in the specialty. 

DRY HUNT ¢ont -thankhithis ,Psin) with 
a large number. We feel from the results of the studies 
that recruitment of specialists in physical medicine 
can be expected to occur in two ways. One is through 
the method I have suggested of better exposure to this 
type of work with students and internes, but perhaps 
even better exposure and direction of interest after 
they have started training in some other field. Just 
how this is to be accomplished we don't know yet. 

THE CHAIRMAN: Or from the general 
practitioner himself? 

DR. HUNT: Who may become interested. 
We have made a suggestion, sir, that one of the things 
that might come out of our presentation to you would be 
a study of some of these problems on a more organized 


basis than a small society was able to carry out. 
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THE CHAIRMAN: I must say that this 
survey that you gentlemen have made appears to be exceed- 
ingly good and most useful and can be the starting point 
of other surveys. We have, as you know, a medical manpowe 
and recruitment, and so forth, survey underway, and 
while at the moment I can't spell out the details, this 
question of the specialties is within the ambit of that 
study. 

DR. HUNT: I knew you had a survey 
in mental health, but I didn't know about the other, 

THE CHAIRMAN: We have several of them 
going. Some of them don't get as much publicity, such 
as the income one where we had to publish special letters. 

DR. HUNT: One of the things we feel 
very strongly, and I might conclude on this point, and 
that is if we are going to entice men into the field, 
not only must their work be made interesting for them 
by providing more clinical work and less administrative 
work and providing research facilities, as we have 
mentioned, we do feel from our study of our own men who 
seem to be satisfied --- and I didn't include this in, 
but I can give it to you if you wish later--- that there 
is a need for retaining some private practice responsi- 
bility. Those who have this opportunity seem to be more 
satisfied than those who are full-time institutional 


workers, 
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THE CHAIRMAN: “On tthat point ditselit , 
just what are the opportunities for private practice 
having regard to the nature of the individuals, the 
problems of the individuals with whom the specialty 
must deal in great measure? 

DR BERKELEY: "Wells, Mr. Chairman’, 

I’ hung my shingle up in Windsor, a fairly small town 

of 150,000, nine years ago and I hoped that I would get 
people referred to me. I also had the opportunity to 
be a part-time consultant and this was very fortunate. 

THE CHAIRMAN: Part-time consultant 
with -? 

DR. BERKELEY: With two institutions; 
one chronic disease hospital that wanted to begin a 
program of rehabilitation for the old-age group and 
One cerebral palsy and out-patient treatment centre. 

I am one of those who has worked in other aspects of 
medicine; I have had a very good type of life and it 
is my own feeling, at least, it has suited me, that 
this is one way to practise physical medicine. I 
get people referred to ‘me ‘from “my “dolléaguésy they 
wine to my office for thé mBId@ «cases. 

I have therapists, I have put in equip- 
ment and the patients can come to my office and they 
can ‘get mild treatment for mild conditions. Also, I 
have had the chance to help develop in my area, and 
this is not one of the big areas with large hospitals 
where you need a full-time man, and I am notin disagree- 
ment with this, but we have only got small hospitals, 


300 beds, and one of them is less and they could not 
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Support a full-time man, 

I have had a chance to work on the 
staff pul amra consultant, just like (‘thevchief Of 
Surgery, although I have a small section and I have 
helped develop these as a consultant. 

I have also been the consultant at our 
out-patient centre. Publicly-funded patients can go 
there that cannot afford to pay. I would say I refer 
cases there who need the group program, The more diffi- 
cult cases, the cases who come to my office privately, 
they do not overcrowd the out-patient centres that are 
already overcrowded, already short of staff. There 
are some people who like to go to some other place, 
perhaps they may not like me, my therapist may not get 
on with them or there is a little bit of competition. 

I have put in a new piece of apparatus 
owing to the fact that the hospital has put in a new 
piece of apparatus and the hospital therapist and I 
are in competition for the mild cases. 

In summary, I think one tends to think 
that what suits me would be good for everybody else 
but I know this is not the case. I do have a 
vested interest , not only in equipment but also in 
treatment and this’ is what I feel a happy way to prac- 
tise. 

I think young doctors who may be 
considering this might want to develop rehabilitative 
services if they could practise something like the way 
I am practising, I think they might like it. 


I think, frankly, if there is to be an 
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insurance program to pay for the costs and a hotaef 

the people I see are poor and epippledy rot adimof 

them but some are and they need that type of program 

and they need a hospital program too, but if this is 

to be I would hope personally it would not be exclusively 
based on the hospitals or on the large areas. If that 
were to be the case my type of work would be Squeezed 

out because who would come to me and pay for it if they 
can go to a hospital or a rehab. centre for a mild 
condition and get it treated free? 

I would hope there would be approved 
centres in which they could get treatment. 

THE CHAIRMAN: How do you deal with 
the matter of transportation? You say you are dealing 
with mild cases; you are necessarily dealing with ambula- 
tory cases? 

DPRe BERKELEY: Yes: 

THE CHAIRMAN: And do you say your 
private practice in the sense you have described it is 
limited to the segment of the people to whom your 
Specialty appeals? 

DR. BERKELEY: Yes, that would be the 
patients with painful neck problems such as after car 
accidents, shoulder, back, hand disabilities, crushing 
injuries, feet disabilities, painful hips; these are 
the ones who are able to get around and there are no 
other problems, no social problems because they can 
usually get back to work. 

THE CHAIRMAN: You are in Windsor and 


we have heard quite a lot about Windsor which is perhaps 
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one of the most progressive areas in Canada so far as 
medical services. You have worked with the prepaid 
medical plans there which are more universal in Windsor 
than any other place in Canada. 

DR. BERKELEY: It has worked very well 
for me in my experience, 

THE CHAIRMAN: And this type of thing 
is covered by the Windsor Medical? 

DR. BERKELEY: My own medical services 
are physiotherapy and the patients pay themselves. 

THE CHAIRMAN: That is for the physio- 
therapy part? 

DR. BERKELEY: Yes, the physiotherapy 
Part, 

THE CHAIRMAN: What is your view? 

Do you think you could separate one from the other in 
terms of treatment? 

DR. BERKELEY: Well, when I went there 
first, and the Windsor Medical people talked to me and 
they wondered whether they should include physiotherapy 
and asked what I thought. Well, I thought then, and I 
still think, it is the same vas a drug, at least weit is 
very similar today; if you insure drugs it is a cost 
prescribed by a doctor and dispensed by a pharmacist 
and physiotherapy is the same thing. 

THE CHAIRMAN: Of course, you have the 
Green Shield Plan for drugs in Windsor? 

DhacBERKELEXN: hes . 

DRs HUNT: I think Dr. Berkeley has 


hit on a very important point that we need to get across 
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in teaching programs and that is physical medicine is 
a prescription the same as a medical prescription, 
I would just like to interject that at this point. 

Dr. Crawford is also doing institutional 
and private practice work so perhaps he could adda 
point here? 

THE -CHAIRMAN: You have a foot in both 
camps. 

DR. CKAWFORD: I. am in Toronto at the 
Western Hospital and the way that I work at the hospital 
is having my office across the street and also being 
Director of the Department of Rehabilitative Medicine 
at the hospital. I prefer to have it that my entire 
Salary does not come from the hospital work but I have 
a chance to do private practice work as well. 

I think there is a certain stimulus 
in this. I think my work can be more varied and I 
have a chance to look after patients of my own. As 
time has gone on I find that the referring practice 
was increasing more and more in this hospital than it 
ever had in physical medicine prior to this. They 
knew very little about it and at the present time 
the referring practice - doctors ask me to discuss 
problems with regard to diagnosis and how should they 
be handled and this has increased more and more. This 
is not only in hospital but outside the hospital. 

Our institutional work in the hospital 
is increasing the same and we have had to take on more 
staff. This is a hospital of 750 beds. Of course it 


is becoming a difficult problem with me and I know it 
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is in other hospitals when you have your private work 
4 

and your institutional work you ask what is the 
5 hospital paying for; is it paying for me to see the 
6 department is run the best way it should be run, that 
7 the therapists are doing the best work in relation to 


8 the type of disease, to assist them to see that they 


understand this disease? 


9 
In other words, to make the work more 
on interesting for them. I think that probably is my main 
- responsibility as far as the hospital is concerned, 
12 and that has increased and become more important. One 
13 thing I do at our hospital which is perhaps not necessary 


14 to do but I see every patient who is receiving physio- 


15 therapy treatment, whether I am asked to or not. This 
16 has been accepted and the doctors wish it that way. 

I do not know that I can add anything 
" more. We have this department for opportunities for 
= rehabilitation and:I look at it as a hospital service 
19 branch, 
20 We have also developed a home service 


21 program where we can follow the patient when they leave 
2 the hospital and go to the home to see them, sending 


a physiotherapist with an equipped vehicle. We feel 


23 
the transfer from hospital to home is sometimes a 
24 
tremendous jolt for many of our patients who are 
2 r 
chronically ill; they have been in a lovely environment 
26 


where a nurse has been waiting on them and the meals 
27 were all prepared and suddenly they find themselves 
28 in a situation where they have to face the problem of 


29 the home and the children and the wear-and-tear problems 


30 
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which everybody has at home. 

We find we can correlate with other 
facilities in the community, go into the home and 
seeing that patient and carrying on the work in the 
hospital that the patient had before she left. It 
makes it a little easier and the follow-up program 
makes things easier for her to carry on. 

THE CHAIRMAN: Now, we have two types; 
we have Windsor with 150,000, perhaps a little more, 
and the metropolitan Toronto area. Now, Dr. Hunt, 
you have a situation in Saskatoon, a smaller city again. 

DR. HUNT: Not very much. 

THE CHAIRMAN: I am just talking 
about the physical end of it. 

DR. HUNT: One of our problems; we 
are very limited in private work. We do have some 
which do not fall into either of the categories 
mentioned, work for organizations for which we are 
allowed to charge and the money goes to our department. 

The point I would like to make is to 
compare the work of a hospital department where the 
work is on sort of a budget plan compared to another 
department of the medical centre and the hospital in 
which fees for services are allowed which might follow 
on the amount of work done. 

I think it is extremely important in 
a teaching centre because the department has earnings 
which can be increased by the amount of work done 
which is really the fee-for-service idea, and can do 


better, have monies available for research, for new 
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personnel if needed, have monies available for teaching 
in a department such as mine or some of the other 
departments in our hospital, We are dependent upon 

the hospital budget and I believe this is one of the 
reasons why research in physical medicine may have 

been somewhat limited in the past. 

Funds are - particularly in our areas 
anyway - funds which are available to other departments 
for research and teaching are not available to us to 
the same extent and we cannot develop our program from 
the physician point of view. We cannot develop our 
research program because this must go through interminabl 
Boards and Hospital Rate Boards and government before 
the money comes through, which means planning a long 
Way in advance. 

Then, you get the money and lose the 
personnel you had hoped to have to do the research work 
and you are caught whereas if you had monies of your 
own available you could hire people and get the work 
done. That is a comment I would like to make on this 


problem. 
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COMMISSIONER BALTZAN: Dr. Hunt, who 
pays for the patient's treatment in your department? 

DR. HUNT: I suppose the Saskatchewan 
Hospital Service Plan’as far as my services are concerned, 
If they come in as an in-patient the hospital plan pays 
for it. If they come in as ovt-patients they pay their 
own. This is sort of a ludicrous situation in ‘our 
department where I might do a very complicated electro- 
diagnostic test on a patient's nerves and muscles 
using very complicated apparatus and knowledge which has 
been gained by a lot of study for nothing. Part of the 
treatment may include the use of the’same type of 
apparatus’ but because the physiotherapist uses it, the 
patient pays for it. This doesn't lead to the inducement 
of people into ‘the specialty. 

COMMISSIONER VAN WART: Is there any 
province besides New Brunswick which pays for out-patient 
physiotherapy under the hospital plan? 

DR. HUNT: This is in the Medical 
Insurance Act in Saskatchewan, but it hasn't been paid 
for yet. 

COMMISSIONER VAN WART: There is no 
other province? 

THE CHAIRMAN: It was announced but 
not implemented, 

DRae SFUNT > -Thatvis ‘wighitye* Dry Jousse 
has a comment to make. 

DR. JOUSSE:; I would like to emphasize 
that despite the somewhat gloomy picture we have drawn 


with reference to rehabilitation and rehabilitation personnel, 
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4 in actual fact the major portion of rehabilitation is 
and always has been carried out by individual physicians 
: and surgeons who treat their patients and who never allow 
‘ them to become dependent or allow their lives to be 
7 


interrupted by illness or disability longer than is 

8|| necessary. 

9 Cur teaching, and we have been teach- 
10 ing physical medicine and rehabilitation in Toronto for 


ten, twelve, fifteen years, and the lack of impact on 


| 

successive generations of medical students may reflect 
12 

poor quality of teaching, but I prefer, because I am 
13] . ; : 

anvolved to attribute,.it.partly,.at least, tothe .fact 
14 


that we haven't had one of the requirements that Dr. 

15] Hunt and the rest of us stipulated which is the opportunit 
16|| to rotate house doctors through a department of physical 
17 medicine and rehabilitation, particularly a ward, where 


patients who require this type of treatment are assembled, 


18 

This is because these wards, by and large, don't exist 
19 

in general hospitals in Toronto. In other words, there 
20 oi | eghler : 

are no beds in significant numbers set aside for care 
21 


of patients who require this type of treatment of chronic |dis- 


abling dis orders: over a long period. of time. © I.feel 
somehow the concern of the doctor must be aroused for 
the care of the patient at this stage so that doctors 
will assume responsibility for. the long-term care, We 
have failed in that area and I think we would fail to 
a less marked degree if we had these facilities. 

I think closely allied. to this, as 
has been mentioned, is the desirability of private 


practice. Ina private practice one is charged with the 
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responsibility of care for a patient directly. In 
institutional care very often the rehabilitation doctor 
does not assume full responsibility for the care of the 
patient. Perhaps inherent in the lack of impact 
of this aspect of medicine on medical students is this 
factor. I have been fortunate in being in the position 
I have many patients to care for, 

I would like to point out that much 
of the teaching of rehabilitation medicine has been and 
is being done by physicians who are not directly involved, 
by surgeons, orthopaedic surgeons, neurosurgeons. and 
others, There are many people requiring rehabilitation 
who do not require specific*care, application of 
specific techniques of physical. medicine, but they also 
require our care. Thank you very much, 

COMMISSIONER BALTZAN: In your 
hospital you haven't.got ia separate department, 

Dr. Jousse, where you segregate your physically dis- 
abled for physiotherapy. In your hospital you say you 
have a department, Dr. Crawford. 

DRe CRAWFORD: We have a separate 
department in our hospital. We have beds in the hospital 
but these beds are not specifically allocated or 
segregated as an area where patients may stay longer for 
rehabilitation procedures, Our problem in our hospital 
as in many other hospitals is I am being urged to get 
my patients out as soon as possible. In other words, 

I haven't long-term beds, but I have a separate department 
area, 


COMMISSIONER BALTZAN: Is it because 
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nearly all hospitals are socalled acute hospitals? 

DR. CRAWFORD: Yes, sir. 

COMMISSIONER BALTZAN: And the type 
of patient that you get would be something like the 
individual with a coronary who-has a frozen shoulder 
and in the interval. of his carciae treatment you look 
after this.other complication, 

DR. CRAWFORD: That is true, 

COMMISSIONER BALTZAN; You are not 
getting cases referred as, in-patients who are suffering 
from a specific handicap in terms of physical medicine. 

DRe-CRAWFORD:: That is right. I 
Suppose another problem is the patient with the stroke 
who.is brought in .and we are urged constently, urged 
to get that patient as soon as possible while every 
doctor realizes the importance of getting that patient 
up, and. standing and walking, but please, please can't 
we get him moving somewhere so we can make the bed 
available for the coronary that is waiting to come in, 
We have to seek beds elsewtere, chronic disease or 
convalescent hospitals in the area, .I am connected with 
the development of.a convalescent hospital in Toronto 
that has just been finished called Hillcrest. I feel 
that type of bed should be as close as possible to our 
hospital... I think that is the only answer I can see at 
the present time for this problem that exists in acute 
hospitals, 

COMMISSIONER BALTZAN: This sort of 
unit should be an adjunct to the acute hospital? 


DR... CRAWFORD:...I think so, 
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COMMISSIONER BALTZAN: As we call them 
the general hospitals. 

DR. CRAWFORD: Not necessarily right 
in the teaching or the acute hospital, but at least side 
by side where we will visit frequently, where we will be 
able to have referral back to acute care, laboratory, 
tests, investigation if necessary, because I don't think 
we should segregate physical medicine as a specialty 
that does not require consultation and association 
with problems of acute care. 

COMMISSIONER BALTZAN;. Isn't that sort 
of a haphazard thing so far as the department is concerned 
in relation to encouraging or interesting residents and 
internes to become people who will participate in the 
branch of physical medicine? 

DR. <CRAWFORD:)* Yes, I-cthink that is 
true, sir. 

COMMISSIONER BALTZAN; It is not a 
unit. 

DR. CRAWFORD: No, it isn't: a unit yet. 

DR. JOUSSE: You asked me a question, 
sir, I operate in a unit for spinal cord, spinal cord 
injured patients and also in the Toronto General Hospital, 
and to a lesser extent Sunnybrooke, My reference to 
lack of beds was in the general hospital. In the 
Spinal Cord Unit we have beds for long-term care of 
patients without limiting really, as indicated by the 
needs of the patient. 

COMMISSIONER BALTZAN: Dr. Berkeley, 


in carrying on your private practice do you require much i 
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the way of equipment as will help you in doing the work 
you do on ambulatory patients? 

DRs BERKELEY: So far as my medical 
work goes, and I do house visits, I used to take my 
medical bag with me and that gradually got less and less, 
Now when I go to see a patient at home I have Sot" avvroll 
of adhesive in my car,.rThat is all, That is all I need 
in my private practice work, except when I get involved 
in electrodiagnostic tests which Dr.Hunt mentioned and 
for them I use the services of one of our general hos- 
pitals where we have this expensive equipment. 

COMMISSIONER BALTZAN: In therapy, 
do you require physiotherapy and hydrotherapy? 

DR. BERKELEY: I have purchased over 
the years quite extensive apparatus for deep heating and 
hydrotherapy and electrotherapy and I have got an occupa- 
tional therapy program, work activity, plus the area 
needed for it. 

COMMISSIONER BALTZAN:; Which brings 
me. to the next question: In relation to your private 
setup, Doctor, you require special personnel. Do you 
require many? 

DR. BERKELEY: +-One and a half. 

COMMISSIONER BALTZAN;: . One and a half, 
and that is one who is a physiotherapist? 

DR. BERKELEY: One and a half registered 
physiotherapists and I also have a person who is occupationkl 
but is an aide, who is a non-qualified person and who 
helps with the work program, 


COMMISSIONER BALTZAN;: = Dr. Hunt, it seem 
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the way your field is developing there are now rehabilita- 
tion centres of large magnitude and then there are 
departments in the hospitals and then we have heard about 
a combined thing of private practice plus pe tee 

in hospitals and the fourthwhich probably combines all 

ef them, that is the extension into home service, My 
question to you, Dr. Hunt, at this moment in relation to 
hospitals of two or three hundred beds, what is the minimu 
functional requirement for servicing, say, an acute post- 
traumatic case or the servicing of an acute post- 
apoplectic case and other things? We can't have in large 
| hospitals, I do not think, a complete rounded out patient 
service which would be ideal, 

DR. HUNT: I don't know where we draw 
the borderline, sir. I have been extremely interested in 
the bringing together of the problems of chronic illness 
and geriatrics and rehabilitation in all general hospitals 
by special wings. This involves arthritis, a number of 
things. In Saskatoon where we feel each of the three 
hospitals in Saskatoon should have units of perheps up to 
50 beds and this would solve our problem of geriatrics 
as well as other acute rehabilitation problems, Now, our 
hospitals, other two hospitals are in the category you 
mentioned 200 to 300 beds. I think it is a little easier 
to talk about a 150-bed hospital, Dr. Baltzan, and here I 
think you don't need the whole setup we have mentioned, 

COMMISSIONER BALTZAN: This is exactly 
what I would to see reduced.... 

DR. HUNT: Through active physiotherapy 


departments. I have been fortunate to have some experienc 
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in this line in the City of North Battleford in Saskatche- 
wan where the hospital has approximately 125 beds, and 
they have a very active physiotherapy department. And 
now, with proper training of nurses and physiotherapists 
and perhaps the hiring of an occupational therapist as 
well, I think the needs of the community can be met 


fairly well with a visiting consulting service. 
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You don't need a full-time physical 
medicine specialist in a city that size’y or in’ a 
hospital that size. You probably don't need too much 
in the way of special beds, but there again, perhaps 
10 beds which combine again the problems of geriatrics. 
Some ‘of us were playing with figures one day and we 
felt that in Saskatchewan alone, if hospitals ona 
regional basis, such as North Battleford, had 10 beds 
they would be filled the whole year round with stroke 
cases alone, or, at least, cerebrovascular cases, 

Which may not be strokes. So it varies from community 
to community. 

I think that every hospital with 50 
beds or more should have a physical medicine department 
if there is only one physiotherapist there. 

COMMISSIONER BALTZAN: Well, the 
expert advice could be available through visits or 
consultations periodically, and keep the helpers or 
other workers in that department fully instructed? 

DR. HUNT: That is right. 

COMMISSIONER BALTZAN: And patients can 
get very adequate service, and what can be called a 
fairly modern approach to their problems? 

DR. HUNT: In North Battleford it has 
been most interesting. Several years ago the Sisters 
made their first decision to hire a qualified physio- 
therapist. This was approximately four years ago now. 
They didn't think, neither the Sisters nor the medical 
staff felt that this person would be busy at all. This 


department has grown since there have been consulting 
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services available, so now they are trying to find a 
third. physiotherapist and a third attendant from one 
four years.ago. 

It. just. shows the amount of work that 
has to be done in, these, small, centres, and how,it can 
be.done,and.bow.satisfying it is.te the staff of.the 
hospital,to have it. 

COMMISSIONER. BALTZAN:. Through. that 
experience you,can. see.an opportunity for decentraliza- 
tion, without, reducing, the actual quality of the modern 
approach to rehabilitation? 

DR..HUNT: . Oh, yes sir. We have many, 
many.types,of problems with which we deal, which the 
doctor without. specialist training in physical medicine 
should be able to- handle for his own community, and 
most.strokes are examples of this. 

COMMISSIONER BALTZAN: Dr... Hunt, your 
specialty, is. physiatrist. , How old is that? When was 
it recognized by the Royal College? 

DR. HUNT: Dr. Jousse says the first 
certification, in, the specialty in Canada was in 1948, 
Dr. Storm was one of the first practitioners of this 
type in Canada, and he was working before the Second 
World War and Dr. Gardner, of course, was head of the 
department in the Toronto General Hospital since some 
time in the 30's. 

COMMISSIONER BALTZAN: Do you see a 
great likelihood of young men who are leaving ‘their 
residency or during their residency, decide upon 


entering physical medicine, or do you think it will 
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Still lie along previous lines, that the greater 
percentage of people who enter, or confine: themselves 
to the practice, often this is after having done other 
work, then gravitate to this specialty? 

DR. HUNT: | This is an interesting 
question, because Dr. Cameron and I, since we made 
our survey, have been going after some of the residents 
in medicine, particularly in our own hospital, or 
assistant residents, and although we havemt been 
successful this year, the interest has certainly ‘been 
Stimulated, and I think if we can assure these young 
men, particularly those with a broad background in 
general medicine and surgery, to-come into our specialty, 
say, with three years training, to assure them of a 
reasonable type of working condition, a reasonable 
chance to do research, and a reasonable chance to lead 
a satisfactory life, that we will get them just from 
this little experience we have had since our survey 
has been completed. The interest is there. 

COMMISSIONER BALTZAN: How much of the 
medical curriculum is being given in the way of instruc- 
tion to inform the young people that this is an-up-and- 
coming requirement for the good of the sick? 

DR. HUNT: I don't know across Canada. 
In our own school we don't push ourselves as much as 
perhaps we might. We have a very good curriculum for 
instruction for the student in rehabilitation as it 
applies to the general practice of medicine, and we 
feel that this at that time is our job, that all doctors 


should have some grounding in it. 
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COMMISSIONER BALTZAN: Yours is 
relatively new. The reason I asked that question is 
because we have heard others speak in terms of 
increasing the amount of time, the student's time, to 
devote himself to become knowledgeable in psychiatric 
problems. 

Now, I see that you also want to 
increase the student's time to become knowledgeable 
in this ever-increasing field. 

DR. HUNT: It issvery hard to say -- 
I think most of us here are teachers, sir -- just how 
much time is optimum. We had over 100 hours at our 
school and we cut it down because we felt they were 
not getting enough general medicine. 

On the other hand, I think a great 
deal of our teaching can be done in other people's 
time, if you get what I mean. The problems of the 
amputee should be stressed, not only by us, but by 
the surgeon who does the operation. 

The problem of the paraplegic bladder 
should be stressed by the urologist. 

COMMISSIONER BALTZAN: - Just. one final 
question; and that is, what are the special disciplines 
required of the man who enters upon the study of and 
the devotion to the practice of physical medicine? 
Must he have more time, say, in physics, electricity? 
What are the special disciplines? 

DR. HUNT: That is very hard to say. 
I think the primary thing is he must be a good doctor, 


COMMISSIONER BALTZAN: Exactly, because 
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yesterday, listening» to other) people talking about the 
occupational therapists, the.point came up that the 
physiatrist must be a physician, rather than a rehabili- 
tationist. Now, on the other hand, the physiatrist, 

you say, must have certain disciplines. Now, what 

are those special -disciplines? 

DR. «LAWSON: I have had 15 years 
general practice, and I look on physical medicine as 
the general practice of the specialists. iI ‘have to 
talk to the specialists and know about their routines, 
but you-have to spend more time with your patients. 

I feel that every doctor is a good rehabilitationist. 
He 1s good at getting people back to work, but there 
are difficult ‘cases that you neve to spend more time 
with. The early talking to a patient, like having 
time again, Dr. Hunt stressed the fact you cannot do 
it in 20 minutes.» You may have to spend an hour or 
an hour-and-a-half with the patient and the family. 

So,you have to be interested in long- 
term cases. It is based on a good diagnosis. You 
have to, treat the right thing and treat it properly. 
So. that, your discipline is, well, you have to keep up 
as a physician. You have to keep up your general 
practice asa surgeon. You’ talk to orthopaedic people, 
to urologists, and it is a challenging and very wide 
field, and you cannot know everything as good as the 
other fellows, but you get a wide fund of knowledge 
and. you, get a basic line, and then you want to spread 
out and try and get these long-term people back and I 


feel it is important that a fellow that has some private 
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practice -- I had for years, now I am restricted to 
just doing physical medicine, but if I hadn't had 15 
years private practice I wouldn't know what it is like 
to be in a home, and the problems there. 

The great thing is to start the 
fellow right off that he is going to get better. The 
average doctor does that and it is the difficult cases 
that we have to give him advice on. 

DR. JOUSSE: There is one significant 
responsibility imposed on the shoulders of physiatrists, 
and that is the ability to evaluate the patient with 
a disability in terms of what the disability means to 
him, to his family, to his working future and then 
to plan with him the program which will minimize, or 
help to circumvent, the disability. 

I think if there is one skill, one 
stock-in-trade, it is that aspect of evaluation. 

DR. HUNT: I think there is another 
important thing, and that is that the average doctor, 
as he practises either general or specialty work, 
practises largely on his own. He works by his own 
head and his own hands; He gives a prescription, 
which the patient takes to a drugstore, or he slates 
an operation, and takes out stitches. 

The physician who does physical 
medicine and rehabilitation must know of an extreme 
number of resources available for his patients. He 
must know, in Saskatchewan, for example, how to get an 
artificial limb made through’the Red Cross, by the D.V.A. 


to be paid for by the local municipality.» All sorts of 
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odd twists to get services for his patients, which 
the average doctor does not know, and I think the 
discipline, or mind to accept a certain amount of hum- 
drum administration and deviation of channels, so to 
Speak, 

I think most of the others would 
agree with me that we do spend a lot of time working 
on other services than our own for our patients. 

COMMISSIONER BALTZAN: I am only 
driving towards one point --- 

THE CHAIRMAN: oThis diseussa#eontas 
most interesting, but it seems to be beyond the scope 
of our inquiry. 

COMMISSIONER BALTZAN: You mentioned 
here that you need one physiatrist for 50,000 patients, 
or people, and you have a great shortage and a great 
difficulty in getting people prepared for that. I 
want to see in what extent a specialist can extend 
himself over a wide population. That is what I am 
driving at. 

DR. HUNT: Well, as you see in our 
submission, we vary between one in 50,000 and one in 
100,000. It is very difficult to estimate just how 
many are necessary. Dr. Gingras has made a very good 
survey of the Montreal district and this figure of 
one in 50,000 is his. 

We feel that perhaps 10 are needed in 
Saskatchewan, again a place where we have made a 
pretty detailed survey of our needs because of another 


committee's requirements, and we feel we need at least 
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10, so this puts us at one to 100,000 people, not 
patients, populace. 

DR. BERKELEY: In the matter of disci- 
pline, I think there are two aspects. If you want the 
physiatrist to be an organizer, he is an organizer and 
he can organize for his area. For instance, I try to 
organize; I have appointments at four general hospitals, 
one chronic disease, the Ontario Hospital School for 
Remedial Speech, and the local rehabilitation centre, 

I also think there is a clinical 
aspect, and in the discipline there, if I were to pick 
up one thing it would be mechanical problems in the 
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I feel personally that this would be 
a challenge and that is why it is hard to describe, 
because you can't x-ray soft tissue. But we see them 
as physiatrists, at least I do, parts of the body that 
don't move as much as they ought to or they are not 
as strong as they ought to be and therefore there is 
a mechanical aspect that I think the young doctor 
Ought to have and an interest and I think he should 
have the ability to see the rhythm and the problems. 
If you have a weakness, what does that mean in terms 
of use of that part - almost as a time job analysis. 
There is a part ef it, there isa 
very detailed, non-emotional aspect. So it is a big 
challenge, and it may be possible that if one man 
isn't a good organizer and a good detail man at the 
same time, perhaps it may develop where there will be 
a clinical aspect to our work and there will be a 
rehabilitation, co-ordinating, organizational, institu- 
tional aspect. 
COMMISSIONER FIRESTONE: Dr. Lawson, 
Dr. Hunt, in paragraph 1 of your summary and recommenda- 
tions, you say: 
"That recognition be given to the 
increasing problems in health care 
created by chronic or protracted 
illness and disability, and by the 
aging processes." 
What would you say are the major 
factors contributing to what you call increasing problems 


created by chronic illness or protracted illness? One 
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factor is quite obvious and that is with reference to 
the aging process; as we have more older people the 
incidence will present more patients in that group. 
But what is the position with respect to people in 

the 65-year and-under: group as°far as the incidence of 
the type of diseases you are talking about? 

DR. HUNT: Well, there are two things 
which are very important. One is! the traumatic problems. 
Our highways are bringing more people tous: for treat- 
ment, but they are also creating more patients, industria 
accidents and so forth, which, in the past, would have 
been fatal. 

Take the paraplegic patient. Before 
the Second World Ward, if a person was involved in a 
car accident and the spine was fractured and the Spinal 
cord cut, that person's: life expectancy was a month. 
Now, with the rehabilitation care, care of his bladder, 
it means that he can live almost as long as an uninjured 
person. 

There are some records to show that 
insurance companies are accepting these people with 
very little increase in rates. 

Now, these people who previously 
would have died because of serious injury are living 
and living with an injury which needs care afterwards. 

COMMISSIONER FIRESTONE: You have 
dealt with a group experiencing accidents on the road, 
occupational hazards, but how about other incidents? 

DR. HUNT: There is heart disease, 


rheumatic disease, strokes, which occur in older people, 
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We certainly seem to be seeing more cancer in younger 
people. 

Now, a lot of those cancers may be 
treatable or treatable for a greater length of time; 
and there are people with cancer of the brain who may 
live for 5 or 6 years and with proper care, we have 
them up and about and at home, 

COMMISSIONER FIRESTONE: When you 
speak of old people, you are referring to increasing 
incidence or more people in absolute numbers? 

DR. IHUNT we Lethinkw it *ioeboth: 

People are living longer and we are getting an increased 
incidence of these illnesses. 

COMMISSIONER FIRESTONE: In other 
words, your problem, if I understand you correctly, is 
a growing one in all age groups; it is not only the 
aging groups but the younger groups as well, and there- 
fore it is an accumulating problem you are facing? 

DR. HUNT: Yes. And Dr. Jousse points 
out that there are a lot of children who are born with 
deformities which would have been fatal years ago and 
with modern treatment we are keeping them alive, and 
they have to be given some type of service, too. 

COMMISSIONER FIRESTONE: In other 
words, the advances in medicine are increasing the 
problems that we are facing? 

DR. HUNT: Yes. 

COMMISSIONER FIRESTONE: That leads me 
to the second point which you deal with in paragraph 


S of your recommendations, in which you say that you 
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are in favour of a study to assess ways and means of 
improving medical leadership in rehabilitation in terms 
of increased general participation and increasing 
the number of specialists in Physical Medicine and 
Rehabilitation. Could you be a little bit more specific 
as to what you mean when you speak of medical leadership 
in this field? 

DRESS OUSSESs BPPESPR Gigs thateit is 
inherent in my thinking that we must make, in the 
making of a doctor, in the education of the doctor, 
somewhere along the line we must make them feel a 
real concern for patients after an acute phase of 
illness or injury when they are discharged or ready 
for discharge from hospital, so that that concern can 
be translated into responsibility for that patient so 
that the care will carry him out into the society 
where he wishes to live and help him to circumvent or 
overcome whatever persisting disability may affect him. 

COMMISSIONER FIRESTONE: Is this 
medical leadership which you describe confined to the 
period of training and education, or is this a 
continuing Hhedels? What kind of medical leadership 
would you expect from the profession in your specialist 
group after their training period? 

DR. JOUSSE:°-" Tt is*a eontihuing - it 
is part of the continuing education of a doctor and I 
think the sooner we can make it apparent to the medical 
Student, the house surgeon, the house physician or the 
young graduate in practice, that it is his responsibility 


the more care will be forthcoming from the medical 
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profession for this particular aspect of patients’ 
needs, 

Some people will perceive this need 
early and some later, and I Suppose some, never, but 
with good teaching I “think we can bring it ahead. 

COMMISSIONER FIRESTONE: I8 there 
anything that the Federal Government can do to encourage 
new leadership in this field, or should it be left 
entirely to the profession? 

DR. HUNT: We have mentioned in the 
brief the fact that the Americans have used their Office 
of Vocational Rehabilitation in providing increased 
grants to medical schools to push this along. So°often 
that is a very difficult field to persuade university 
authorities, 

I know, in our own situation, our Dean 
had his work cut out to even establish our department. 
It is a job of educating the university faculties, not 
just the medical faculty; but the whole university, 
and all universities are looking for assistance, parti- 
cularly in the departments where so much is training 
and so on, 

COMMISSIONER FIRESTONE! “Do you feél 
if there is so much earmarked for this specialty it 
would encourage what you recommend as desirable? 

DR. HUNT: Yes, it would assist. 

COMMISSIONER FIRESTONE: And you 
would recommend that the Federal Government should 
grant such assistance? 


DR. HUNT: Yes, very much. 
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DR. CRAWFORD: If I can, expand that 
a little further, the physiatrist can't do it entirely 
by himself, but with the need for more.-.of course, 
we need many more members of the team, we need many 
more speech therapists, social counsellors, social 
workers, the people to assist in placing, and I don't 
necessarily mean the national employment service but 
people who can work in the hospital to assist in 
placing, and, of course, to get these people trained 
we need to expand all the aspects in the field, social 
service, the tremendous demand that has increased. 

These schools of teaching have to be 
expanded, and I think the Federal Government - I would 
like that the Federal Government assist in financing 
to these schools so they can expand, have more teachers 
and take in more students. 

COMMISSIONER FIRESTONE? “I take it 
from what you say you have in mind a somewhat broader 
and more integrated program? 

DR. CRAWFORD: I would like to say 
that I have a good integrated program in my own 
hospital, but I don't because I don't have enough of 
all the extra services. I cannot complete a program 
in my own hospital, I cannot get all the extra services. 

DR. HUNT: These are the gaps which 
we mention, 

COMMISSIONER FIRESTONE: And you feel 
that programs should be planned and created and improve 
such facilities; is that what you had in mind? 


DK, HUNT: Yeo, sir: 
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THE CHAIRMAN: Thank you very much, 


Dr, Hunt,,Dr. Lawson, gentlemen.. It has been 
profitable discussion, and we are indebted to 
the brief you have presented to us. 

DR. LAWSON: I, would like to 
the Commission for allowing us to present our 


It has been very enjoyable. 


a very 


you for 


thank 


brief. 
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THE SECRETARY: Mr. Chairman, the next 
brief is that of Dr. Charles: Okun and it will be known 


as exhibit number 313, 


=---EXHIBIT NO, 313; Submission of Dr. Charles 
Okun 6 


SUBMISSION OF 


DR. CHARLES OKUN 


APPEARANCES: Dr. Charles Okun 
Mrs. Charles Okun 
Dr, David Okun 


THE CHAIRMAN: Dr. Okun, we are 
grateful to you for having accepted our invitation to 
go out of turn from what you had been placed originally 
on the list. This is a matter of obligement to us for 
which we are appreciative, 

DR. OKUN: You are entirely welcome, 

THE CHAIRMAN: If you would like to 
make your presentation. Will you introduce those who 
are with you? 

DR. OKUN: I am Charles Okun and I 
have done considerable post graduate work subsequent 
to graduation here with hospitals, universities aside 
from years of general practice. On my right I have my 
dear wife Jeannette who has been working very closely 
with me and who has been a very large source of 
inspiration in my work, 

With your permission I would like to 


read this brief which will not take too long and perhaps 
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elucidate a little as I go along. 

Will we ever know, how much damage 
has been, or is now caused by radiation? Only recently 
has the subject been brought out in the open and 
publicly discussed. 

There is a great deal of evidence that 


X-Rays have caused serious injuries, and is inflicting 


and leaving its mark on our present and future 
generations, 

Mechanical devices are available to-day 
which do control a major portion of these HAZARDS, 


without lessening, in fact, improving this miraculous 


diagnostic aid. 
Such a NEW DEVICE is described by 
the author, who was personally seriously injured by 
X-Rays. This device has just recently been made 
available, It controls 90% and more of the emanation of 
X-Rays at the Dental X-Ray machine itself, and has been | 
in use in his own practice successfully for some time, | 
I might mention this is a conservative 
figure, 
Recommendations are made that: 
(1) Compulsory registration and inspection be 
brought about for every X-Ray installation. 
(2) More emphasis must be placed on PREVENTION, 
for the protection of ALL. OPERATOR, 
PATIENT and SURROUNDING PERSONNEL. 
(3) This 'NEW DEVICE', well tested and 
recommended by the authorities, must become 


part of every Dental installation, 


Sevag v0HK \ 
nase ' ii > 
varie — a 
“xen #8) .dktmia leh .predepe@eed es elssif s stabiovule 
ensmsb foum worl, ,wondl teve ew [[EW ©) +.) 8) Yet 


vitaeoess yin0 mottsibs: yd beevss wom ei 10 ,meed esd 
bas nsqo sit at tuo tdguword nesd tosfdue eft esa 
: epsvos Ibi gfeticug 
tsdt sonebive to Iseb tserg 5 ef stredT 
gnitotlin«t et bas ,estiu(at evotrse beeyso evsd aye A-X 
stutut bas tnsae1q tue mo A1sm etl gnivesl bas 
— “ »enoltsrensg 
eaband eldsiisvs #15 ssotveb [sotasdosM 
, COAASAH snd to noititog yotsm 5 fortis ob Ao tiw 
euolyostim eidt gaivorqut ¢fost at .gnineeesl tuodtiw 
»bis ofteongsib 
vd bedivoseb af ADIVId WAM 5 Move 
ey beautat viaveiues yilsnoers¢ 2sw orw rontus os 
shbsm aesed yitneost eh: eer esivet ‘ei? eeyet=x 
to aoltsnsme oct to stom bas #0@ efortnoo tI -oldsLisvs 
meed esd bas ,tiseti entdosm ysA-X Istned ont ry eysi-X 
, omit esmoe tol yiilwteesoovue soltostq nwo etd mi sew at 
ovismvreencs 6 ef elds nottnesm tdgim I 
| | psrug it 
:tsdt sbsm ets anc it sbneanooet 
od eo pking bas oitert eles yroeluqmod (Lf) 
fo Beattateat wet-X yreve tot tuode tiguord gs 
,MOITMAVaA4 mo beosia sd teum eiessdams s10M ($) 
g ROTANSO oth to noltoarete ort tot 
AEMHOZRET OuTauUOs Aue bas TUAITAI 
bas betaed lise .'g391vad wau' eidT (€) 
emoosd teum ,esttizrodtus edt yd bebnemmose7 


wnottslistent tataed plate bye sony 


= ‘ : . ~ ; 
790 Ore : J le j . tidy bos 


cf — ho 
- -_ ae ak ae \ © 9 as Ce ac Saeed - > oF 


ANGUS, STOMEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Ckun 11168 


The onus is on us, to do everything 
possible without delay to bring about education and 
compliance so that the HAZARDS be kept at a minimum, 
before more people are deformed and maimed, 

1. Although I am a member, in good 


Standing, and have had the co-operation and support of 


| 
| 
| 
the Canadian Dental Association, Ontario Dental | 
Association and the Royal College of Dental Surgeons, I 
am not appearing here in any official capacity, but 
only as a private citizen, interested in bringing to | 
the attention of this Commission constructive material, | 
as aeresult of years of research, study and personal 
experiences, 
2. Early recognition and treatment 
of disease is important. My opinion though, is that 
not enough emphasis has been placed on the subject of 
PREVENTION, The old adage of "ONE OUNCE OF PREVENTION 
IS WORK A POUND OF CURE", still holds good, PREVENTION 
is the greatest valuable factor in the elimination of 
disease, reduction of the financial burden and the 
raising of the standard of the health of ALL the people. 
| 3. It has been definitely established, 
and is common knowledge that, Radiation, can cause, 
has caused and is to-day inflicting, 
(a) Carcinoma, Eye Cataracts, 
(b) Damage to Skin, Lymphatics, 
Bone Marrow, and the Gonads, 
(c) Sterility, 
(d) Shortening of the life span, 
(e) Genetic Harms 


(fa Death, 
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4, The public are becoming increasingl 
aware of the true dangers of Radiation. Minimizing the | 


HAZARDS is not the solution, The only rational approach | 


is the utilization of all practical precautionary means, 
This will remove the existing public resistance to | 
X-Rays. 

As an estimate, there are in Canada 
approximately 20 million x-rays taken annually of which 
15 million are dental x-rays. 

5. Radiation effects are generally 
not immediately seen, the latent period has been known 
to be as high as twenty-five years. Radiation is 
accumulative and its effects are irreversible. 
Deplorable is the fact that more deformities and 
sterility is evident today, especially to present and 
former X-Ray technicians, a large number of young 
females are to-day employed as X-Ray technicians. 

6jiiwbnithigeday ofmatomaic .fisedon, 
nuclear blasts, greater use of isotopes, use of atomic 
energy for peaceful means, increased use of radiation 
for diagnostic and therapeutic purposes, more attention 
must be placed on keeping the HAZARDS down to a minimum, 
Let me make myself clear, I am fully aware of the 
advantages of X-Rays. I heartily recommend their use 
as a valuable and miraculour diagnostic and therapeutic 


aid, I am not recommending less Radiation used, perhaps 


ee SS 


more, but only when all practical precautions are taken, 
7, Unfortunately, I along with 


hundreds of others, have suffered from Radiation injury, 
to the point where I have had considerable plastic 


surgery performed, and was unable to practice my 
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4 profession’ for a long period, I with the help of my 
dear wife, without whose inspiration and her close 
5 
work with me, would not have made it possible, have for 
6 


years dedicated ourselves to the education of the 
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7 professions to the HAZARDS, and to the compliance of | 


30 


8 taking the practical precautions, that are to-day 

9 available, so that others shall not suffer as I. 

10 8, I have for several years, written 

" and had published articles, and on invitation and 
repeated requests, had and still have, the honour and 

Ha privilege of giving clinics on this vital subject, to 

- professional groups, in Canada, United States and 

14 Mexico, 

15 9, I have worked closely with the 

16 Canadian Dental Association, American Dental Association, 

17 Radiologists, Universities, Federal and Provincial | 

- Health Authorities, Princess Margaret Hospital, Royal | 
College of Dental Surgeons, etc., and have received | 

‘a excellent concurrence, 

“a 10. I would like to quote from a 

21 letter I received from the Hon. Mr. Monteith, our | 

22 aiminwet of Health, quote "I am sure that radiologists, | 

23 their associations and all who are concerned with | 

24 radiation protection work agree with your observations | 

95 respecting the control of this type of equipment". | 

11, Also a quote from Handbook #50 | 

Fi; published by U.S. National Bureau of Standards, who have | 

af done years of work on this subject, pp. 3, "It is not | 

28 known that the body can tolerate any radiation". | 

29 12. Appropos a quote from the book | 
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"Radiation, What it is and How it effects you", which 
4 

I recommend for your reading, by Jack Schubert and 
5 || 


Ralph E. Lapp, published by Wm. Heinemann Ltd., pp. 11, 


6 quote "There is not the slightest shred of evidence 


7 that radiation has any beneficial effects for a normal 
8 person. Even a small amount of radiation may be 
9 dangerous -- such is the case for women in very early 
1“ pregnancy", 
THE CHAIRMAN: Dr. Okun, if I may 
" interject. You have on pages four and five pretty 
_ well devoted to quotations from various authors in 
13 support of your basic proposition of the danger of 
14 radiation which I think we accept without reservation, 


16 I question whether at this point whether we should 


15 DR. OKUN:» The-only faetor, though, | 
enlighten the public, 


rf THE CHAIRMAN: That is quite true 

7 but this brief is a public one, 

” DR. OKUN: It should not take too 

20 long to read that, 

21 THE CHAIRMAN: I would suggest you 

yy eliminate the quotations and perhaps leave yourself 

23 a little more time for discussion, 

94 DR, OKUN: I might say this ina 
report it is stated in an article in the Welfare Bulletin 

is about 100 radiologists have died. 

™ THE CHAIRMAN: You have them all 

27 tabulated here, 

28 DR. OKUN: In other words, you would 

29 rather I leave out -- I may add something that is not 


30 
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in there. According to the best conservative estimates 
this is Professor Mueller and he says: 

"The present population of the United 

"States will pass on 16 million new 

"mutatiors to the next generation of 

"100 million children.” 

Also as an addition, if I may, there 
is a report on 933 cases treated during 1946 to 1953, 
Also there is some as the result of accidents, injuries 
as the result of fluoroscoping. 

And now, I would like to quote from a 
handbook of the National Bureau of Standards where they 
mention that dental rooms containing x-ray machines 
shall be provided with primary protective barrier at 
sides behind the chair and in the floor and ceiling. 

There is a question of some of the 
twenty in that -- would you like me to read that? 

THE CHAIRMAN; Well, I have made a 
suggestion. but you do as you like. I am just telling 
you you do not have to convince us that today is 


Thursday. 
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4 I was instrumental in having the 

; Reyal College of Dental Surgeons who are most cooperative, 
send out with the assistance of the Professor of Radiology 

Faculty of Dentistry, University of Toronto, to every 

7 


practising Dentist in Ontario, a list of recommendations, 
8] along the lines I proposed. 
9 I respectfully submit the following 


10 recommendations: 


1 (a) No Dental X-Ray machine should be 
in allowed to operate without the "X-RAY SAFE", which has 
provision for a filter and columinator at the machine 
13 
end, and restricts the spread of damaging and useless 
14 
rays. 
1S) (b) All new dental X-Ray machines are to 


16|| have the "X-RAY SAFE" as a component part thereof, 


17\| (oO) As passed by resolution at the 25th 

18 Annual Convention of the Canadian Association of Radiolo- 

ie gists, Compulsory Registration and Inspection should be 
established of every X-Ray installation. Financed by 

= nominal registration fee and assistance from the Federal 

21 


and Provincial Governments. Many States in the United 
22 states have for years had legislation and inspection on 
23\| this matter. I fail to understand why Canada has not 
24\| moved faster, A great deal of furor, and rightly so, 
25 has been raised about fallout. It has been estimated that 


there is about twenty times the natural fallout generated 


26 

in professional diagnostic offices. Up to 90% of this can 
27 

be controlled without loss of diagnostic value. 
28 


THE CHAIRMAN: Go right ahead. We 


29 want you to devote your time to the recommendations and so 
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forth, We accept your basic premise, 

DRe OKUN: Issubmit that to expedite 
this it would certainly cost all the people of Canada 
less, perhaps only ten cents per person, and would protect 
all the people, by having as an alternative plan, for 
the people» through the Governncnt to supply this device 
for all existing Dental installations. Consider the 
lower medical and hospitalization costs which would 
result. Compare this to the millions now spent on treat- 
ment and research. Yet the number of cases of cancer 
treated is not decreasing, but increasing. Is not the 
removal of causes or PREVENTION more important? 

There are certain statements here 
which are references, I will goon. 

We have for years put forth a great 
deal of personal effort and personal heavy expenditures, 
to bring this vital problem out in the open, unfortunately 
there is only so much one can personally do. This is a 
matter for the good of all the people, and should be 
handled by a department of the Government, with it's 
machinery. 

Although I have had more experience in 
the Dental field,I am interested in protection against 
radiation in all fields, Medical, Chiropractic, Industrial 
eh 

In view of the fact that; 

(a) Health under the British North America 
Act i8 a provincial matter, 

(b) In most provinces there are already 
departments set up for this purpose, with trained personne 


physicists, etc., 
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Cc) Many States in the United States are 
handling this as a State matter, 
(d) Various groups are using Radiation, 


I feel that any action should be at the 

Provincial level with the cooperation of the Federal 
Government, 

At every clinic I have given, at least 
a dozen individuals have drawn my attention to their 
X-Ray injuries, including loss of limb, growing blindness, 
etc. We must remember that this is only a mirror as to 
what is taking place inside the body. 

Scientific tests have been made, and 
reported in the literature, on several occasions, that 
the face dose received from the use of dental machines, 
using the plastic cone alone, which permits a fan of 
X-Rays, as it is not a protective device, only a pointer, 
for each dental film is 5 Roentgen units average, or 5000 
Milli-Roentgen units. For a full mouth X-Ray diagnosis, 
of say 16 dental films, the face dose on the average is 
80 Roentgen units, or 80,000 Milli-Roentgen units. One 
must also remember that any registrations reported, must 
of necessity be only point or very small area registrations, 
end do not, give the toal amount»of radiation generated, 
nor the amount of the entire body or tissue irradicated, 

When one weighs the above against the 
Maximum Permissible Doses recommended by the authorities, 
namely 100 Milli-Roentgen units per week for the operator, 
and one tenth of this amount for the public, one will 


understand why I am deeply concerned. That is why I am 


recommending the use of the "X-Ray Safe", which controls 
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90% and more of the emanation, right at the machine, and 
confines the rays. 

I trust that I have submitted enough 
evidenc?, to convince this Honourable Commission, that 
there is NO SAFE THRESHOLD KNOWN. Radiation can cause, 
has caused, is causing today, and will continue to cause 
and inflict injuries on our people unless immediate steps 
are taken to use the practical precautions available, 
and keep the HAZARDS down to a minimum, BEFORE more of our 
population present and future are deformed and maimed, 

The use of the "X-RAY SAFE" in the opinion of leaders 
in the X-Ray field is the safest approach to this 
problem, At once without any further delay. 

Of course, any action taken is best 
processed with the cooperation and supervision of the 
professions involved, and the use of the existing machiner 

All of which is respectfully submitted. 

THE. CHAIRMAN: . Thank you very much, 

Dr. Okun. I wouldn't want you to get any idea that we 

are not happy to hear from you. We are. Just by way of 
illustration we had an irresponsible person here yesterday 
afternoon interrupting the proceedings with the objection 
that individuals were not welcome, Your attendance here 
this morning is the answer to that kind of nonsense, 

Your being here with a matter that is as important as 

the question of radiation makes us say thanks to you for 
having taken the time as an individual in the preparation 
of this submission and for your attendance here. 

DR. OKUN: I was wondering, with your 


permission Mrs. Okun would like to make a few remarks.. 
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MRS. OKUN:: Mr, Chairman and Members 
of the Royal Commission, I wold like the privilege of 
adding a request of the Royal Commission Members, that 
could result in many benefits to Humanity, which face our 
populations today, and which Dr. Okun and I have been 
concerned’ these many years; 

Working with Dr. Okun during his 
presentations of Essay and Table Clinics, here in Toronto, 

inChicago at the Chicago Dental Convention, I found it 
unbelievable that the Professions were unaware of the 
hazards they were working with in their X-Ray procedure. 

The X-Ray technicians became greatly concerned, particularly 
the nurses and young women trained as assistants, that 

very little prevention was provided for users of X-Ray 
machines. To help eliminate much of this danger, Dr. 

Okun presented the professions recommendations and became 
determined to provide safety at the machine itself, 

Himself a radiation sufferer twice. 

We might well note the X-Ray crisis 
since William Konrad Roentgen inveted X-Ray in 1895. And 
the year later when Thomas A Edison invented the 
Fluoroscope and then the wonders by the late famed Dr. 
Emil Grubbe who had parts of his body amputated piecemeal 
for X-Ray use, Hehimself was harmed, 

The greatest historical background 
of our inventors in the last 50 years have been the 
announcement of the thousands of injuries and deaths that 
resulted from these diagnostic miracles. Namely, “he X-Ra 
machine, That emits harmful Rays despite the utmost 


care. 
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We must accept the statement that no 
cell fully recovers from a dose of Radiation, Therefore, 
we must have a safe machine. With Prevention and 
Education we can and hope to eliminate much of the 
diseases that are with us today and increasing such as 
Cancer, and increasing deformities and Sterility in future 
generations, by enlightenment as to the prevention at the 
machine itself, 

And X-Ray has definitely been estab- 
lished as causing untold harm. 

When we must note that in the United 
States there are some 2,500 Institutions using Radioiso- 
topes and 900 Clinics and Hospitals, we must assess from 
this figure what we are dealing with. 

Particularly in Schools, Institutions 
and Hospitals where our youth is in training , our first 
duty to them is to protect them from radiation harm, 
Where children undergo routine X-Ray examination, and in 
schools where children pass through as guests, as I have 
seen in some schools, it should be our desire and duty, 
to protect them from future harmful radiation effects. 

| Dr, Okun has perfected such a device, 
There is today little need to expose patient or operator 
to more than is necessary in the taking of. an X-Ray film, 

It has been established that X-Rays 
travel and no one even at a distance. is safe, therefore, 
we must strive for Safety through Prevention, and 
enlighten the young as to the dangers and use of X-Ray. 

This Prevention we are presenting to 


the Commission, as a means of safeguarding the people, 
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has been invented, and made by Dr. Okun, and tested 
on a life-like Phantom, with the cooperation of the 
Princess Margaret Hospital. 

It has been our pleasure to be able to 
serve Humanity, cost in time and money were forgotten in 
the hope to be able to present this to the Professions concerne 
and.the cooperation of the professions in his chosen 
scientific endeavour has enabled him succeed with a safety 
hitherto unknown. 

Too numerous to mention are the cases 
where lay people as well as professions disclosed harm to 
us such as a letter we received from a 35 year old dentist 
in New York whose Oculist informed him he was losing his 
eyesight as a result of X-Ray. 

Neither Welfare Aid or Hospital Care 
can compensate the person stricken with disease that 
radiation caused, that preventive measures could have 
avoided. 

If we are to heed the publicized 
scientific statement of Dr. Herbert Muller, Nobel Prize 
Winner, "That the present population of the U.S. will 
pass on 16,000,000 new mutations to the next generation, 
of 100,000,000 children, 

We will have forfeited one of the 
greatest advances in Medical Science and to keep it 
is up to the few in whose hands lay the destiny of our 
nation, namely our children, by the people who minister 
to the upkeep of our Schools, our Hospitals and Institu- 
tions to provide to our teachers and users. Today we 
have the safety measures at our command. 

COMMISSIONER STRACHAN: Mr. Chairman, 


I am sure Dr. and Mrs. Okun have laid the facts plainly 
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before us so that no questions will be necessary, - 
would only like to ask if your device is applicable to 
all X-ray machines as well as dental machines? 

DR. OKUN: Well, frankly, I have not 
gone too much in that. There is no question about it, 

in medicine as you know they generally take 
in a larger area and as a result they have to put the 
head quite a piece away from the patient, but the idea 
of coning has been established even in medicine. I would 
like to see more coning and a columination used in all 
branches of science and industry. There is a field for 
all. 

COMMISSIONER STRACHAN: Is the device 
available and in general use in dental circles? 

DR. OKUN: As far as we have gone on 
this the Westinghouse Company have undertaken the manufac- 
ture of it. The Ash Temple Company are in the process 
of taking orders for it for reasonable future delivery, 
60-day delivery. It has just recently got to that 
PGINt. 

COMMISSIONER STRACHAN: When you study 
all the effects of radiation, I am speaking particulary 
of the dental office, is it your experience or feeling 
that much of this has come about through misuse rather 


than use, proper use? 
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DR. OKUN: Well, the whole question 
boils down to this, that©a gréat deal can be déne to 
improve the equipment and techniques that are being 
used. There is certainly’ a great deal of room for 
important improvement. 

COMMISSIONER STRACHAN? | But do you 
feel that all the personal precautions have been 
taken by the individuals who-have' suffered? 

DR. OKUN: Well, I°may answer to you 
from my own experience. I feel that I’ took more than 
average precautions, and I still suffered as a résult. 

You have got to be practical, but, no, 
I wouldn't answer that it is a question of entirely 
mis-use. Anrlot of*it was the°faet of not having the 
knowledge and the facilities at that particular time. 

COMMISSIONER STRACHAN: © Do you 
consider the test film or disc available from Ottawa 
as reliable and efficient? 

DR. OKUN: I would’ submit that that 
is: arhelpie paltuiksiia, help. 

COMMISSIONER 'STRACHAN: . Would you’ also 
say that the use of lead screens and aprons are of 
value? 

DR. OKUN: They are a decided help. 

I remember now what I meant to incorporate. I meant 
to incorporate this, if I may, which T left out: 

"The Maximum Permissible Dose, set 

by the International’ Commission on 

Radiological Protection is being 


repeatedly drastically reduced 
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periodically, from 200 milli-roentgen 

units, per day in .1925 to 100 milli- 

roentgen units per week, in Feb. 1957. 

(Handbook #60, U.S. National Bureau 

of Standards). A 300% reduction was 

made: from Dec. 1955).to .Febe,1957%-in 

slightly over a year." 

I feel there is no question in my mind 
there is a lot that we can learn about it, but just to 
give you an idea, here is a report that was in the 
Canadian National Health and Welfare published in 
April reporting the United States Scientific Committee 
on the Effects of Radiation. Even the smallest amount 
of radiation is liable to cause generic deleterious 
effects. 

So, perhaps to answer that in our 
present knowledge in any device they have to check 
the amount of radiation is certainly a help. A great 
deal of interest has been aroused by the work of the 
federal department, and I feel that we are responsible 
for creating quite a lot of interest. The boys are 
taking more precautions than they did but I feel there 
is a great deal of room for improvement, and one of 
the reasons that I am appearing before the Commission 
is that I feel that is a slow, long, costly process to 
leave it as is and I would like to see, for the benefit 
of the general public as well as the operator and his 
assistants, people in adjoining rooms, if we could do 
something to expedite this whole matter. 
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device which has been patented, and is now being 
manufactured by Westinghouse under licence, and will 
go on the market to be ‘sold to the dental profession 
and others? 

DRe, OKUN:.» Yes. 

THE. CHAIRMAN:...Thank you very much 
again, Dr. Okun. 

DR. OKUN: Thank, you, gentlemen, and 
Miss Girard, and I hope that we have done some good to 
expedite this whole matter, and my main point at issue 
in coming here is to try, not only in this field, but 
to try, if it needs some sresetip that more emphasis 
should be placed on prevention, rather than waiting 
till the disease is caused and costs, the people and 
the Government so much more and so much suffering. 

Why there is an apathy of society to 
preventive measures I don't know. Perhaps sociologists 
may be able to explain it, but a great deal of thought, 
I feel, should be done on that phase, and anything we 
can do to educate those in control, as well as the 
public, to take precautionary measures, I think is 
very constructive. 

THE CHAIRMAN: Well, we are grateful 
to you for the approach to the problem, not as one of 
carping criticism and so forth and etcetera, and 
blaming everybody, but coming forward with a proposal 
to remedy the situation. 

DR. OKUN: Yes, we must face facts. 


Thank you. 


--- Luncheon Adjournment. 
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-~--On resuming at 2:00. p.m, 


THE SECRETARY: Mr. Chairman, the 
next submission is the Canadian Conference on Physio-= | 
therapy, to be known as exhibit 314, and Dr... Botterell | 


will speak to the brief and introduce his delegation. 


---EXHIBIT NO, 314: Submission of the Canadian 
Conference on Physiotherapy. 


SUBMISSION OF 


THE CANADIAN CONFERENCE ON PHYSIOTHERAPY 


Miss Ruth Bradshaw 
Miss Mary Martin 
Mr. Edward Dunlop 
Dr. A.T. Jousse 


| 
APPEARANCES; Dr, Esl, Botterell 
| 
| 
DR, BOTTERELL: I am EB, HH, Botterell, 
Chairman of the Continuing Committee of the Canadian 
Conference on Physiotherapy. The personnel of this 
Committee is listed in Appendix B, I am accompanied 
by Miss Ruth Bradshaw, Lecturer in Physical Therapy in 
the School of Physical and Occupational Therapy, 
University of Toronto, Miss Mary Martin, National 
Consultant on Physical Therapy of the Canadian Arthritis 
and Rheumatism Society, and Mr. Edward Dunlop, 
Executive Director of the Canadian and Rheumatism Society, 
and Dr. A. T.. Jousse, Medical Director of Lyndhurst 
Lodge, 


The introductory section (paras. 1 to 


6) explains that The Canadian Conference on Physiotherapy 
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was held last year under the joint auspices of the 
Association of Canadian Medical Colleges, the Canadian 
Association of Physical Medicine and Rehabilitation and 
the Canadian Physiotherapy Association, The Conference 
appointed a Continuing Committee and the views and 
recommendations contained in this submission are those 
of the Continuing Committee, 

Our submission has been divided into 
sections which parallel your terms of reference. The 
sections of our brief requiring the greatest attention 
are those which bear on the demand and need for 
physiotherapists and the existing and future deficiency 
of personnel, We believe that the situation described 
in this submission is sufficiently serious to demand a 
massive and urgent effort to correct it. Failing this, 
more than half of the people in Canada will continue 
to be denied the benefit of physiotherapy, and 


consequently ‘may suffer needless disabilities, Let 


| 
| 
| 
| 
alone the humanitarian consideration involved, our | 
economy can hardly sustain such waste. 
Our findings and recommendations are 

Saeed mainly upon conclusions drawn from the statistical | 
surveys, One of hospitals of over 50 beds; the second surbey 
of the 1,053 active members of the Canadian 
Physiotherapists Association, The results of these 

| 


surveys are tabulated in Appendix A, Tables 1 to 12. 


A_Summary of Our Main Recommendations is contained in 


paragraphs 7 and 8 and with your permission, Mr. Chairman, 
I shall read them. 


"The Committee's main recommendations 
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are entirely concerned with the education of sufficient 
numbers of physiotherapists, and may be summarized as 
follows: 
(I) That the facilities for training physio- 
therapists in Canada be more, than doubled by 
an increase from 6 to 15 in the number of 


schools of physiotherapy .in Canada, at the 


rate of one new school each year from 1963 
to 1971 (see paragraph 44) and at estimated 
annual rates of expenditure of $1,095,500 
in the period 1963 to 1970 rising to, $1,888,440 
in the period 1971 to 1980 (see paragraphs 
48. to, 53). 
Ciel) That multi-stage education for. physiotherapists 
be introduced, whereby the therapist receives 
diplomate training and after an appropriate 
period in practice, may return for futher 
training leading to a degree (see paragraphs 
33. Qn edt Ses 
"The Committee makes additional. but 
subsidiary recommendations with respect to more efficient 


use of personnel, improved prescription direction and 


supervision of. physiotherapy, use of auxiliary personnel 


benefits, (see paragraphs 10. to 14)." 

These main recommendations will be 
discussed, as well as our subsidiary recommendations, 
as they occur under the various terms of reference, 

With respect to Term of Reference A 


"Existing Facilities and Methods for the Provision of 


and the inclusion of physiotherapy among extended health | 
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Personal Health Services", we have nothing to add; This 
subject has been dealt with briefly in our submission 
and at length in the submission made by the Canadian 
Physiotherapy Association, 


Under Term of Reference B "Methods 


for Improving Existing Health Services" (page 5 of our 


submission) we advise that the primary methods are the 


personnel, and adequate physical facilities, We deal 
with these primary requirements in later sections of 
our. submission, 


provision of sufficient numbers of well trained 
In the remainder of this section of - 


our submission we: discuss our subsidiary recommendations. 


he More efficient use of trained personnel 


Professional physiotherapists should be relieved of 


clerical and housekeeping duties, a matter for attention 


by hospital administrators, 


Ra Improved prescription and direction 
by doctors of physiotherapy - Physiatrists should be 


placed in charge of large departments. Senior under- 
graduate and graduate medical students should be 
provided greater opportunities to observe the contribu-= 
tion which physiotherapy can make to the treatment of 
patients... This is a problem largely -to be ‘tackled 

by authorities of medical education, 

25 Use of auxiliary personnel - The 

use of nursing aides and assistants has been important 
in meeting needs once met only by professional nurses, 
The practice of Physiotherapy does not contain as many 


purely domestic and housekeeping elements -as nursing used 
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3 

‘ to contain. For this reason, one cannot expect ‘the use 
of aides and assistants to make the same quantitive 

. contribution which this scheme has made in nursing. On 

6 


the other hand, we believe that some treatments and 

7 treatment procedures in physiotherapy can be carried 

8 out by supervised assistants under proper control, and we 
9 recommend that the Canadian Physiotherapy Association 


should consider production of a guide to in-service 


10 

training of such auxiliaries. 
11 

4 Physiotherapy as _an insured benefit - 
12 

As a matter of principle, we believe that physiotherapy 
13 


should be included among the extended health benefits 
14 in any approved health care insurance scheme, We 
15 recognize that for many years to.come, there will be 
16 difficulty in providing physiotherapy to all, those who 


need it in all circumstances, 


17 
Term of Reference C is concerned 
18 
with the correlation of new or improved programs with 
19 
existing services. Physiotherapy is fundamentally 
20 


ancillary to the practice of medicine and to the 

Zt operation of hospitals and rehabilitation centres. 

22 gave baker therefore, that any rational system for the 
23| correlation of medical practice, hospitals and 


rehabilitation centres will automatically provide for 


24 
95 the national correlation of physiotherapy services. 
Our most important findings, Mr. 
re Chairman, are these set forth in Term of Reference D 
a "Future Requirements for Personnel to Provide Health 
28| serives". (Page 7) 
29 The current situation is described in 


30 
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paragraphs 17 and 18. From the survey of hospitals, 50 
beds or larger, it was learned that the responding | 
institutions employ 930 physiotherapists, and that there | 
are now 542 vacancies. 

The situation which we are likely to 
face in 1970 is described ii. paragraphs 19 to 21. By 
that year it is estimated that a minimum of 2,774 
physiotherapists will be required. If the existing 
schools of physiotherapy graduate students at the rate 
which they forecast, and allowance is made for the 
natural attrition rate, and for imports, there will be 
2,335 practising physiotherapists in 1970, that is to 
say, 439 less than are required. 

This estimate of the demand by 1960 


is conservative, mating little or no allowances for 


indicate an estimated demand for 3,000 - 3,500 
physiotherapist in 1970 which we judge would not be 
unrealistic, ‘This means a deficiency of from 665 to 
1165 physiotherapists. 

In the United Kingdom there is l 
physidthessaaee per 6,000 of population, a proportion 
judged to be insufficient by the authorities in that 
country. In Canada, there is 1 physiotherapist per 
15,000 of population, Implementation of recommendations 
contained in this submission would produce a ratio of 
1 physiotherapist per 8,300 of the Canadian population 
by 1970, and would achieve a ratio of 1 physiotherapist 
per 5,600 of the population by 1980. 


new developments. Such factors described in paragraph 24 
The urgency of the situation may be 
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well described by quoting paragraph 26 of the submission. 
"Vigorous measures must be instituted 
“immediately to rectify the situation 


"if the benefits of physiotherapy are 


| 
"to become generally available to the 

"sick and disabled, and if the | 

"physiotherapy profession is to survive 

"the fracturing pressures resulting | 

"from a continuing inability to meet | 

"nersonnel requirements," 

Our main recommendations, Mr. Chairman, 
come under Term of Reference B "Methods of Providing | 
adequate personnel with the best possible training and | 
qualifications for such services. (page 9) 

In paragraphs 29 to 43 we have 


considered several factors affecting the attainment of 


this objective. These factors are: 


zs Recruitment. 

25 Cost and length of training. 

oe The development of personnel with higher 
qualifications. 

4, The required number of location of schools 


Ss The academic affiliation of schools. 
6. Appropriate arrangements for clinical 
teaching. 


Following careful consideration of 


of physiotherapy. 
all these factors our main recommendations were | 


I should now like to quote paragraph 44, subsections (i) 


to (iv) of our brief which contains our main reconmendatibns: 
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"The following recommendations are made|: 


(i) That there should be 15 schools of physio- 


therapy in Canada by 1971. 
(a) Six schools now exist: University of 
British» Columbia (Vancouver) University of 
Alberta (Edmonton), University. of Manitoba | 


(Winnipeg) University of Toronto (Toronto), 


University of Montreal (Montreal) and McGill 
University (Montreal), 

(b) The seven universities with medical 
schools and without schools of physiotherapy 
should be encouraged to consider urgently 


the creation of such schools =. University 


| 

| 

| 
of Saskatchewan (Saskatoon), University | 
of Western Ontario (London), Queen's | 
University (Kingston), University of Ottawa | 
(Ottawa,) University. ef Sherbrooke | 
(Sherbrooke), Laval University (Quebec) and | 
Dalhousie University (Halifax). 
(c) Two additional universities not 
presently possessing faculties of medicine, 
should be encouraged to consider urgently the 
creation of schools of physiotherapy leading 
only to a diploma (see paragraph 36 (i) and 
42), These should be located having regard 
to the facilities available and the density 
of population. The following universities 


might be considered: McMaster University 


(Fredericton) and University of Alberta 


(Hamilton), University of New Brunswick 
(Calgary Campus). 
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gale That education for the physiotherapy 
profession be divided into two levels, one leading | 
to a diploma, the other leading to a degree for | 
diplomates after at least three years experience | 
in the practice of their profession, 

(111) That a system of bursaries be made available 


to encourageselected diplomates to take training 


| 
leading to a degree, 
(iv) That relationships between the hospital 
(and other institutional) physiotherapy departments 
training students and internes be placed on the | 
same footing as are relations between faculties | 
of medicine and the clinical departments of their 
affiliated teaching hospitals," 
The results of implementing 
recommendation (i) (15 schools by 1971) in terms of the 
numbers of practising physiotherapists available from now 


until 1980 is shown in Estimate C = Table 11 of 


Appendix A. 
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PMcH/dpw Turning now to Term of Reference F 
"Present physical facilities and future requirements 
for the provision of health services", our estimate 
here, unlike our estimate in other parts of the brief, 
is little more than an educated guess, for we made no 
Special survey of physical facilities. We have not, 
however, found any informed persons who have had any 
quarrel with our estimate that existing facilities 
approximate 25% of the total predicted need in 1970. 
Under Term of Reference G "Estimated 
Cost of Health Services now being rendered to Canadians 
with projected Costs of any New Programs Suggested" 
(paragraphs 46 and 47), we have not found it difficult 
to estimate the costs of services attributable to 
personnel. In 1962, these are about $4,800,000 per 
annum. In terms of 1962 dollars and salaries, these 
costs would rise to about $10,592,000 per annum by 
1970, We have no way of estimating the other costs 
attributable to plant, maintenance and carrying charges. 
Our major recommendations concerning 
the training of physiotherapists and the basis for the 
estimation of the costs of implementing these recommen- 
dations will be found in paragraphs 48 to 51. These 
estimated costs are summarized in paragraph 52: 
Para. 52 "Summary of Training Cost Estimates" 
From 1963 to. 1970 C 
To provide for 2,648 physiotherapists in 
practice by 1970, and the graduation of 
2,828 diplomates = $8,797,206 


To train 353 "degree" students by 1970 - 847,200 
c/f£. 7,634,400 
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b/£.° $75634, 400 
To provide bursaries for 353 "degree" 
students by 1970 BS tw$ 2295600 

8,764,000 

From.1971 to 1980 
To provide for’ 4,797 physiotherapists 
in practice by 1980, and the gradua- 
tion of a further 6,093 diplomates - 14,623,200 
To train 761 "degree" students by 
1980 - 1,826,400 
To provide bursaries for 761 "degree" 
students by 1980 264 3.551200 


$18,884,800 
(4) 
TOTAL $27,648,800 


(4) Does not include provision 

of capital funds which may be 

required for the establishment 

or expansion of schools." 

We have no comments to offer under 
Terms of Reference H. 

Terms of Reference I, J and K deal 
with the important matters of finance, scientific 
development and priorities. We deal with these three 
topics in four paragraphs in our submission, paragraphs 
55 to 58. I ean be no more succinct than to quote 
these paragraphs as they stand. 

Para. 59 

"The Committee recognizes the complex 

constitutional problem inherent in any discussion of 


education. However, it is suggested that the Government 
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of Canada should make conditional grants to the provinces 
to assist in the training of physiotherapists, shared 
on the same basis as costs are shared between the 
Government of Canada and the provinces under the 
Hospital Insurance and Diagnostic Services Act. In 
turn, the appropriate provincial health and hospital 
authorities would make it available to the universities 
the funds necessary to meet the net institutional 

costs of training. What is suggested here is not an 
intrusion into the field of education by the Government 
of Canada but rather a means to assist the provinces 

to ensure a supply of the personnel required for the 
effective operation of health programs jointly financed 
by the two levels of government." 

Our comments about scientific develop- 
ment in relationship to physiotherapy are these: 

PaPa., 5:6 

"The attainment of higher degrees 
should be made possible for increasing numbers of 
physiotherapists. Graduate training is the seed-bed 
of teaching and scientific development." 

Finally our views about priorities 
are these: 

Para. 97. 

"Tt.is held that, as the supply of 
physiotherapists. more nearly approaches the demand, 
reasonable. planning.on the part. of health and hospital 
authorities will ensure.the most effective disposition 
of available personnel. 


A... Priority must be given to teaching 
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hospitals or other institutions 

affiliated with faculties of 

medicine or other institutions 

which will provide for the 

teaching of physiotherapy internes, 

and at which other medical personnel 

are trained also. 

B. A high priority should also be 

given to meeting the needs of insti- 

tutions which have a high proportion 
of patients suffering from physical 
disabilities, such as convalescent 
hospitals, rehabilitation centres 
and chronic disease hospitals." 
Parak 58 

"Priority should be given to establi- 
shing facilities for the training of teachers in physio- 
therapy. It is understood that there are only 18 
qualified teachers of physiotherapy practising in 
Canada. Schools of physiotherapy of the size of the 
new schools recommended in this submission each require 
3 to 4 teachers." 

Finally, Mr. Chairman, in paragraph 
53 we have summed up our theses. 

"The Committee has recommended a 
comprehensive program for the training of physiothera- 
pists which requires educational facilities to be more 
than doubled within the decade and submits that these 
are moderate recommendations." 


That concludes the presentation of the 
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summary of our submission. Mr. Chairman, we should 
be happy to answer any questions you and your colleagues 
may wish to put. 

THE CHAIRMAN: Thank» you very much, 
Dr .<«Botterell. 

COMMISSIONER FIRESTONE: If we may 
turn to paragraph: 12 on page 5,: you deal, in this 
paragraph, with the more efficient use of personnel 
and you make the point that particularly in small 
hospitals physiotherapists are required to devote a 
good deal of their time to non-professional tasks. 

My question to you is this: is»it 
that there is not enough work for them to do as physio- 
therapists or are there financial considerations 
which make the non-professional use of. physiotherapists 
necessary? 

DR. BOTTERELL: I»:think one, of our 
physiotherapy colleagues might answer. 

MISS BRADSHAW: Ir think in the 
smaller hospital the time taken up by clerical duties 
and so on other than actually treating patients is a 
fairly large percentage of the time. It is not the 
lack of patients to be treated and we feel if we 
could be helped in this area it would be more efficient 
use of the physiotherapists. 

DR.. BOLTERELL: . I, think the answer 
is, there are lots of patients. 

MISS BRADSHAW: Oh yes, the physiothera- 
pist's time is taken up in part in doing clerical 


duties and other duties in running a department. 
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DR?4“BOTTEREBL:: wham motsayhdspiited 
administrator but I think they at all times feel that 
their budget is thin and if they can combine the 
professional and the housekeeping component that it is 
an economy. 

COMMISSIONER FRRESTONE?: Well) now, 
is it? This is exactly the point we would like you 
to explain. 

DR. BOTTERELL: We have gone on record 
thatait “ispmot . very finmly. 

COMMISSIONER ,.FDREST ONE * «lf emdight 
understand it a little, the reason as to why a physio- 
therapist's time is used to do clerical work or house- 
keeping work; why? 

DR. JOUSSE: There are certain require- 
ments that have developed over the last few years and 
one of them is that the hospital commission wish to 
have.an account+of the number of units of treatment 
rendered and someone must fill in these documents and 
submit them. 

Now, traditionally, when one has set 
up a department, one has obtained the service of physio- 
therapists and said, in effect, "You run the department" 
and they have taken on these duties willingly and have 
fulfilled them. These duties have been acceptable. 

Now, one reason, as I have suggested, 
is keeping these records which could be kept pretty 
well by a secretary. As well, the general housekeeping 
department has not been called upon to clean special 


equipment perhaps for fear that they would damage gat 
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and the therapists have assumed that responsibility. 

One might easily conceive of a 
trained aide who could do that adequately and save 
the therapist's time. 

COMMISSIONER FIRESTONE:* You“are 
making a convincing case but what I would like to 
know is why has that sort of division of labour ‘not 
developed in: fact? 

DR. JOUSSEs\ Iowould say it was 
probably poor administration in the department and 
their failure to call the attention of the administra- 
tion to the importance of this aspect of wastage. 

COMMISSIONER: FIRESTONE: Does the 
responsibility or the inadequacy lie with the therapist 
that runs’ his department or with the administration 
of the hospital? 

DR. JOUSSE: “With both, and*with the 
doctor in. between. 

COMMISSIONER@ FIRESTONE: What do you 
suggest to overcome these inadequacies on the part of 
the administration, the doctor and the therapists? 

You just make a general recommendation and I am trying 
to understand how can one come’ to grips and deal with 
the problem. 

DR. JOUSSE: One might obtain personnel, 
non-physiotherapeutic personnel, secretaries or a 
secretary and perhaps one who might train as an aide 
comparable to a nursing aide in educational background. 

COMMISSIONER FIRESTONE: Are you 


suggesting the development of therapists' aides; is 
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that a new group of people with semi-training? Is 
that what you have in mind? 

DR. JOUSSE: That is suggested in 
here, 

COMMISSIONER GIRARD: You are 
Suggesting the training of aides and you do say that 
in physiotherapy, unlike nursing, there is not enough 
aoeat aad work, maybe not wate enough practical work 
for an aide. Did you not aa something to that effect, 
that the aide in physiotherapy cannot be as completely 
useful as in nursing because there are not as many 
functions which she can perform? I agree with that. 

Well, if this aide cannot perform as 
many functions in physiotherapy, could she not be this 
double person; I am talking now as an assistant admini- 
strator and thinking of the time, as ae administrator, 
and about the budget? Could not this auxiliary person 
take on some of the clerical duties as well as some 
of the duties of the physiotherapist? | 


You did mention she could not take on 


too many functions of the physiotherapist because 
they are highly specialized so I would see this auxiliary] 
as being maybe part clerical and part aide. Would that 


be feasible? 
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DR. BOTTERELL: Dr. Jousse could speak 
to that. In our committee we discussed this at great 
length and such activities are already going on. 

DR. JOUSSE: In many hospitals, it 
depends on the size of the hospital, size of the depart- 
ment, the ratio of assistants to fully-trained therapists 
would never be as high as a similar group are with 
reference to the nursing staff. One person could fill 
the ‘rote, “yes. 

COMMISSIONER GIRARD: Have you gone 
as far as thinking what that ratio should be in physio- 
therapy as we have defined it in nursing, for instance? 

MISS MARTIN: This is presently under 
study with the Canadian Physiotherapy Association. We 
have only discussed this informally and amongst ourselves and 
thought perhaps that the ratio would be about one aide 
to three qualified physiotherapists. 

COMMISSIONER GIRARD: That was doing 
only physiotherapy functions, 

MISS MARTIN: And housekeeping duties. 

COMMISSIONER GIRARD: Housekeeping and 
clerical? 

DR. SSOrlEREDS: That didn't include 
clerical? 

MISS MARTIN: No, we were talking about 
housekeeping and assistance with treatment, 

COMMISSIONER GIRARD: Would it be, and 
this is just a suggestion, would it not be better if she 
did clerical and physiotherapy work instead of housekeep- 


ing, because it is always easier in a hospital to get 
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people to do the housekeeping ‘than to get clerical work. 
That is our experience, 

COMMISSIONER BALTZAN: Does this type 
of person require a formal type of training or does she 
become suited by an apprenticeship method? 

DR.» JOUSSE: She would require purely 
training within the department. Considerable attention 
would be given to training in the details of the needs 
of that particular department which might vary from the 
needs of some other department. 

DR. BOTTERELL: We visualize, sir, 
on the job training and are urging the Canadian Physio- 
therapy Association to work out‘a»scheme to implement 
this. 

COMMISSIONER BALTZAN;: “Thank you, 

That answers my question. 

DR.BOTTERELL: |} ‘I ®think it is fair, Mr. 
Chairman, to say this subject of delegation of :responsi- 
bility isnot always easy to introduce, The nurses were 
for a long time a little uncertain about the desirability 
of using nursing assistants and nursing aides, two grades 
of assistants, in our community, anyway, and it takes 
time to work out such a program, 

COMMISSIONER FIRESTONE: In paragraph 
24 you presented some estimates about future requirements 
of practising physiotherapists by 1970, and you mention 
as a conservative estimate 2,774 and perhaps a more 
realistic estimate of 3,000 -to 3,500. Are these based 
on the assumption >of the practice of physiotherapy as 


it exists, or have you taken into account that it might 
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improve if a better team approach is developed between 
the physiotherapists and the auxiliary personnel? 

DR. BOTTERELL: We have taken that 
fully into consideration, 

COMMISSIONER FIRESTONE: It is based on 
the assumption there will be an improvement and a coopera- 
tive effort and if such an improvement were not to take 
place, this estimate would be on the low side? 

DR» BOTTERELLY y Thatyis right », the 
conservative estimate would be on the low side. 

COMMISSIONER FIRESTONE: And the 3,000 
to, 3,500 would still be a realistic estimate even though 
there might not have been the progress and cooperation 
between the physiotherapists and the auxiliaries? 

DR « BOTTERE UIs » MOgt mea 16 GtI.C.e aig ol 
should point out, Mr. Chairman, we haven't deducted from 
the total the diplomates who might go back for graduate 
training. This would further reduce the number of physio- 
therapists in practice. 

COMMISSIONER FIRESTONE: This then, 
sir, is a realistic estimate, the target you feel Canada 
should meet to provide adequate service. 

DR». BOTTERELL:... The answer .to that, 
sir, is unequivocally yes. I think I speak for the group. 
Mr. Dunlop, would you like to comment on that? 

MR. DUNLOP: Even if this target is 
achieved, sir, it will be until 1980 before we yeach the 
ratio of therapists to population such as has been 
achieved in the United Kingdom and even there the ratio 


has proved to be inadequate, 
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COMMISSIONER FIRESTONE: That is a 
very helpful comment. Thank you very much, 

THE CHAIRMAN: You have these objec- 
tives. Where are the bodies going to come from? 

DR. BOTTERELL: Well, sir, what we 
refer to in this brief about new schools is a vital part 
of this concept, because Dr.Jousse who is the Director 
of the school in Toronto and other directors have 
written in’ and will tell you and Dr. Jousse can expand 
this, that most of the girls who enter schools of physio- 
therapy come from the surrounding neighbourhood. They 
don't travel far, because of the expense that is involved, 
the expense of living away from home and so on; that is 
one of the reasons for starting a number of schools of 
not too great a size in appropriate areas of population. 
The average life expectancy of practising physiotherapy 
is three years. 

THE CHAIRMAN: You mean life? 

MISS BRADSHAW: Practising life. 

DR. BOTTERELL: They are engaged in a 
different life, creating life. An unknown factor we 
have made an assumption about is the continuing import 
of physiotherapists from the United Kingdom, but Mr. 
Dunlop can tell you’ about the vacancies in their estab- 
lishments,. 

MR. DUNLOP: About 1,000 vacancies 
in the United Kingdom. This worries us as to the continua 
tion of immigration as a source of physiotherapists in 
the future, 


THE CHAIRMAN: Now, Dr.Jousse, are ther 
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more applicants than places in the present schools? 

DR. JOUSSE:...Mr. Chairman, in the 
last two years the applicants have reached the saturation 
point in Toronto. Last year when the study was 
initiated I surveyed various schools across the country 
and I think.I recall this from memory, but I believe many 
of the schools were not fully saturated with students, 
However, schools have noted an increase in registration 
in the last year or so. These figures are based on the 
total number of students which can be accommodated by 
these various schools now presently in existence if every 
position were. filled, 

DR. BOTTERELL:: Could Dr. Jousse 
say if he knows. if they are filled up during the last 
year, 1961-1962? 

DR, -JOUSSE;,, Noy they~arejnot, not 
in Toronto either. We have a very small year. of about 
fifty. We are able to enrol over one hundred in the first 
year. The graduate year is around fifty, but I think 
that is, I hope, the last of the small years, 

DR. BOTTERELLy That was” the pattern 
in medicine, the low point in the registration in. the 
United States and Canada where there were vacancies on 
many faculties of medicines I am not sure of the year 
I think it is the graduating class. 

THE .CHAZRMAN? wh9565 1957; 

DR. BOTTERELL: It has gone to physio- 
therapy. 

THE CHAIRMAN: Your view is if the 


school is made more local there would be far more applican 
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DR, JOUSSE: The schools must be 


brought to centres of population from which candidates 
can be recruited. I believe it is not possible to simply 
increase the size of the existing schools, because of 

the economic factors involved, the cost of travel, cost 
of living away from home. 

COMMISSIONER McCUTCHEON: I take it, 
Dr. Botterell, starting the lst of July you will get 
Queen's University to have a school? 

DR. BOTTERERL?Y "That, depends, “Nps 
Chairman, upon the recommendations being successful and 
the large subsidization Queen's will get. 

COMMISSIONER BALTZAN: Just one ques- 
tion, Dr. Botterell, on Page 3 -- 11, your recommendation 
is for improving physiotherapy services. Part 2 reads, 
improved prescription direction and supervision of physio- 
therapy and I think you inserted improving prescription 
by ---? 

DR, BOUTEREGE Doctors’. 

COMMISSIONER BALTZAN: That is what I 
was missing. 

DR, DOlTEREGL: It “sin ‘this’ submissie 
bUt HOt 1s) unas One, Sits 

COMMISSIONER GIRARD: Mr. Chairman, I 
hate to accept this high mortality rate of physiotherapist 
after three years. That is what we call it in nursing. 
the mortality rate, but surely you must do something to 
bring back married women into physiotherapy as we have 
done in nursing, 


MISS MARTIN: If I may speak to” thas, 
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there is a great effort to bring, married physiotherapists 
back and.a great many are coming back, but they are 

taken into account in the 20, 25% who remain active in 
the, practice of the profession and that accounts for 
those who are re-entering and leaving. 

COMMISSIONER, GIRARD: Do. they come 
back in large numbers. or is there, a few? 

MISS.MARTIN: .Well, relatively few. 
It is interesting, I think, we compared these statistics 
with those of a study of the nursing profession, the 
name of which.I am sorry I cannot recall, and it was 
quite evident that. the nursing profession also had about 
25% continuing after four. or five years. 

COMMISSIONER. GIRARD:».,There are some 
provinces where the number of married women.in the 
profession is 50% and in some instances almost 60, so I 
think they come back tc a large extent now in nursing. 

MR.» DUNLOP: The nursing study Miss 
Martin is referring to was a study done by the Canadian 
Nurses' Association for. the Royal Commission on Canada's 
Economic. Prospects and was done on a ten-year basis and 
the rate of attrition was about 13% per annum. The 
approach taken here by this group and it is expanded in 
the footnote on Page 1l is a somewhat different one, but 
we also calculate physiotherapists on a ten-year basis 
and the average attrition was 13% per annum. It came 
out about. the same. 

COMMISSIONER GIRARD: The number you 
lost, but do you have the number that came back after 


five, ten or twelve years? 
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MR, DUNLOP: We haven't got comparable 
statistics available to us. 

MISS MARTIN: I think another factor 
in this is it is a young profession in Canada and that 
we think we may have a higher proportion of married 
therapists coming back to the profession, the number 
practising has increased tremendously since World War II. 

DR. BOTTERELL: Can you recall the 
figures? 

MISS BRADSHAW: I can't tell, I know 
they were small figures. A great many married people 
don't come back into the profession because it puts them- 
selves and their husband into a higher income bracket 
from the point of view of income tax. That is one thing 
which I think, I have no statistics to prove it, but I 
think that is in part true. 

THE CHAIRMAN: It is a misconception. 

COMMISSIONER GIRARD: A lot of young 
nurses marry internes or medical students so the nurses 
have to come back to work to support the medical students 
until they finish. That is why we get so many back, 

MISS BRADSHAW: That is true with 
physiotherapy. 

MR. DUNLOP: The present practising 
physiotherapists in Canada are rather recent graduates 
and many of them haven't yet completed this process of 
generating a family and being able to put them out safely 
while they go back to work. 

DR. JOUSSE: I think, Mr. Chairman, 


that we find in marriage a high percentage of the therapists 
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do work for a time, but I am only aware of one or two 
who have come back after that. Therefore it mounts up. 


Many nurses do return to the profession then, 
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THE CHAIRMAN: What about the men 
in the profession? 

DR. BOTTERELL: We had hoped you would 
ask us that sir. I don't know who should answer your 


question, Perhaps Dr. Jousse. He runs a school. | 
DR. JOUSSE: Well sir, we have been | 


willing to accept men as students at Toronto for I 


think about ten years. The applications we have received 
have come from men who are not academically fully 
qualified. The enquiries we have received have not 
been pursued by those I would judge might have been 
qualified once they enquired as to the salary rate. 

THE CHAIRMAN: I suppose that may well 
be the real reason. The salary range for men and 
women would be the same? 

DR. JOUSSE: That is correct, basically 


COMMISSIONER McCUTCHEON; Have you 


DR. JOUSSE; There have been none 
graduated since World War II. There were two or three 
trained about 1942 who still are in practice. The 
arr of attrition isn't so great. 

DR, BOTTERELL: In the discussions 
this Committee held on this subject one other point 
was made, which is that one or two males surrounded by 
90, or 80, or 60 young females find themselves very 
much in a minority position, That is sometimes 
embarrassing to them. 

COMMISSIONER MeCUTCHEON: A very 


enervating experience I would imagine. 


graduated any mén? 
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THE CHAIRMAN: What-about the private 
practice of physiotherapy? 

MISS BRADSHAW: There are relatively 
few in private practice, 


THE CHAIRMAN: We always have to go 


back to Saskatchewan for basic figures, We know that | 
in Saskatoon there is a very well known physiotherapist | 
there who operates a clinic with very .great success, | 
He is one of the men in the business who we know. | 
DR. JOUSSE: I know of. possibly a 
dozen, mostly nana women, who are physiotherapists 
in= the City of Toronto, who carry on private practice, 
and whom I use considerably for the treatment of 
patients at home, in order that they may receive the 
treatment they might have received in hospital in Torontol, 
if they had not been encouraged to go home in order 
to free the bed, and that facility is available and is 
utilized quite fully, but that is not a large number 
for a city the size of Toronto, 
COMMISSIONER MeCUTCHEON: What kind 
of an income would they make? 
| DR. JOUSSE:* Their fees range from 
four, five, six dollars a treatment, but I.don't know 
what the actual income would be, or how busy they are, | 
COMMISSIONER MecCUTCHEON;: A treatment | 
would take how long? 
DRe JOUSSE: Half an hour to an hour, 
and of course travelling time would be extra. 
THE CHAIRMAN: That is going from 


house to house? 


{fLerettod 


stsving eft tuods tsdW :VAMAIAHD SZHT 
fyqsrsdtoteydg to, sottosyq 

ylevitsisr, ets stedT +:WAHeGAAG 221M 
/.eottosigq stsvirg ait wet 
op ot evsed,.evewls oW.)' :WVAMAIAHD GHT . 
tedt wont eW ,e2etugtt ofesd tot aswedotsxese ot Aosd& 
teiqsiedtoleydgq mwont [Loew yrev. 5 ef sxsdt oootsxAaesé: at 
eeesooue tsetg yisev dtiw otmilo 5 esisreqo odw siedt 
wont sw onfw eeenteud edt al asm eit. to eno, et oH 

B vidheeog to wonrt 1, :d2euou. ad 
etaiqstedtoteydg sts odw ,.naemow noble yviteaom 4mssob 
,20itosiq etsvirg no yr1s. ofw ,otmoreT to ytld sit. at 
to toemtsext sit tot yldsrsbtenoos seu I morw bas 
sit svisoer vem vedt tage cobio at ,»smod ts, etaeits¢ 
tnoteT ni Istiqeod at bevisost svad tdgim yedt taemtsert 
sé stebio mi emod og ot beysxvoonme need ton bed yedt tt 
et bas eldsiisvs ek ytiltost tert bas ,bed eft ssxt ot 
sedmun sgisl 5 ton ef tsdt tud ,vilwt etiup bestlityu 
»otmoreT to este edt yitto 5 tot 

bata tedW  :KOZHOTUDOM AAMOTesgIMMoo 
Seotsm yedt biyow smoonin as to 

mort sgnst esst riedT -s32evo0u .AG 
wont t'nob I cud ytnemtsert's exrsilob xie ,evit ,aot 
.9TS yet yeud wor mo .sd biyow emoont Isutos oft tadw 

tnemdsett A. -: VOFHOTUDOM AIUQI22IMMO9 
_Synol word eAst bluow 

ewod ap «ot avon as bisH :32e2U0L .Ad 
-5%3xe ed Bblyow smit gnillevsat sexuoo. te bas 

mot? gntog et tsdT  sWAMAIAHD dHT 


Ssevoend ot .sauor 


i) 
& 


——— * — 


a2 8 6 © 8 bs 


z 8 


S868 e oR eB 


- 
"9 


TT i, eae 
Jousse 1tfhe 

DR, JOUSSE: That is’right, they must 
have a car, 

MISS MARTIN: Some private physio- 
therapists have their own offices, 

THE CHAIRMAN: The one that I was 
referring to has his own building, 

MISS MARTIN: And I certainly believe 
that there are a great deal of untapped opportunity for 
the private practice of physiotherapy, as in many other 


fields such as industry, and in home care services, 


great extent, 


and services that haven't really been explored to any 
COMMISSIONER VAN WART: In section WE 
the last sentence reads: 
"A high priority should also be given 
"to meeting the needs of institutions 
"which have a high proportion of 
"patients suffering from severe dis- | 
"abilities such as convalescent | 
"hospitals, rehabilitation centres, 
"and chronic disease hospitals." 
Would you expand on that? 
DR. BOTTERELL: Some years ago at a 
meeting sponsored by the government of Canada in Toronto 
there was a large discussion on rehabilitation generally, 


and at that time it became clear that what was needed 


medical workers, vocational guidance counsellors and 


was to teach physiotherapists, and all the other para- | 
occupational therapists, and everybody else, their part | 


in a team effort to help patients rehabilitate themselves 
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because we don't rehabilitate patients, they do it 
themselves, and it became clear to us who were involved 
in training doctors that these young men really didn't 
get a very firm grasp of what the rehabilitation team, 
and particularly the physiotherapists we are discussing 
now, could do for patients, so that the highest priority 
for the creation of first-class departments of physio- 
therapy and all the other members of the rehabilitation 
team, should be in the institutions which are teaching 
not only physiotherapists, but other paramedical personnel, 
and under-graduate and graduate medical students, 
post-graduate medical training for doctors if you like, 
and their residency training programs, 

THE CHAIRMAN: In the under-graduate 
training programs, I -don't know He you were in this 
morning. That was being discussed this morning and 
particularly stress was being laid on the rotation the 
under-graduate should have. 

DR, BOTTERELL: This particularly 
concerns medical interns and residents, because they 
are working with the attending staff in what aspires 
to be exemplary treatment of patients, and if these 
young men and women can participate in the total treatmen 
of the patient, not just the acute treatment, but in 
his beginning rehabilitation, they will then go out 
into the practice ofymedteines and they will prescribe 
and supervise physiotherapy in a way that they would 
never be able to do following any other type of training, 
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the whole team is involved in the treatment of a 
patient under exemplary and ideal circumstances, and 
once we can get physiotherapists and doctors and 
occupational therapists and the rest working as a team 
in this teaching ainstitution, the results will “radiate 
out like the spokes ofa wheel, into «the non-teaching 
hospital, the smaller hospital, and general practice, 

That is why we gave this high priority 
to institutions, general hospitals, rehabilitation 
centres, chronically ill hospitals, which are affiliated 
with faculties of medicine, 

THE CHAIRMAN: ‘As you know, Dr. 
Botterell, we have the medical education committee, a 
team working for the Commission, and many of your 
recommendations will go directly to Dr. MacFarlane's 
Committee, and Dr. Ettinger is connected with it, so 
that we are looking for great things from them. 

DR... ‘BOTTERELL:* Ithink ‘you will get 
them too sir. I have been engaged in discussions 
with them, 

THE CHAIRMAN: | We believe that. I 
know they are receptive, They are looking for ideas 
in connection with medical education in all its branches 
from any place it may be forthcoming, 

Thank you very much Dr. Botterell, 
Perhaps before you leave I might say that we just had 
word a few minutes ago, I think we were all anxious 
when we: started the discussion at two o'clock about 
the ee tae Scott Carpenter. He has been recovered, 


DR. BOTTERELL:* Thank you very much 
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sir, 

THE SECRETARY: Mr. Chairman, .the 
next submission is that of the Board of Directors of 
Physiotherapy, and will be known as exhibit 315, and 
Mrs. Macpherson will come forward and introduce her 


group and read her conclusions and recommendations. 


---EXHIBIT NO, 315: Submission of the Board 
of Directors of Physio- 
therapy » 


SUBMISSION OF 


THE BOARD OF. DIRECTORS. OF PHYSIOTHERAPY OF ONTARIO 


Miss M, Harland 
Miss C.E. Cunningham, 


MRS, MACPHERSON: Mr. Chairman, I 
would like to introduce my colleagues, On my left is 
Miss Harland, of the School of Physiotherapy of the 
University of Toronto, and Miss Cunningham, Chief 
Physiotherapist of the Joseph Brant Memorial Hospital 
in Burlington, 

Mr. Chairman, and Members of the 
Commission: 
lie This submission is respectfully. made 
to the Royal Commission on Health Services in Canada by 
the Board of Directors of Physiotherapy for the 
Province of Ontario. This Board is the body authorized 
by the Drugless Practitioners Act of Ontario to make 


regulations governing the registration of all those 


APPEARANCES 3 Mrs....K. Me. Macpherson 


_ 


Ps an 7 a a = i a _ a 


‘atetr Ilexvrettog 
toovt off nh hewlovund @) heer ol etejede 
eds ,asmiisddo«IM (s¥SATSAIAA-AHT etith tetrad 


Yo erotoetid te basso edt to tsdt si moteeimdve txsn 
-obms ,¢éL& tididxs»es awonxX sd [fiw bas ,yastedtoleydd 
fed soubotjal bas brswrot emoo ILiw moersdqosM ‘jer 

<enoitsbaemmoost bis enolevLonoo isd bsst’bas quotg 


sy’ PAB , i> Lae Pen? 107 208on 

brs0d eff to mobeeimdwe © » 4) :2L€ ,OU TIAIHXF=-- 
~oteyvdd to erotos1id to 

ores [ida toerqsededs : tse pawl seI LS a1t24S69 

’ : ~ t , A7 Tce ; } ’ £T 4- . neat rer 

{IO “vOl2eIMaua esis lube? code 


OTHATUO. 10. YIAATHTOISYHT “IO eA0TOFAIG TO GHAOS JHT 
LOLOL NN AL LA EOE I ETE LE LS RE CTE PERE SGA ET EG te Cate tte ne 
ew ,Lto ee. | 
NOSTONGOSM eM. His BUM oe. t OIOUAAATIIA 


basixusH .M eeltM 
‘emadgataayd .,2.9 eal 


I ,fsmrtsdd «tM .:MO0@AIHIOAM. 29M — ue ow t1 
ei titel ym nO. ,seugssllom vm soubortni ot eALL bluow 
edt to yqstentoteydd to Loode2 eft to ,bisirsH seimM 
teldd ,msdgatanud eeiM bas ,otmoreT to utierevinu. 
istiqaoH IsivomsM tns1& riqseol eft to tatqsredtoteydt 
efotgatitud at 

sit to eredmsM bas ,nsmtksdd \.oM | 

:nolLeetmmod 
sbsm yiluttosqaer el noheeaimdue eidT of 
vd sbsns) nb esoivie? dtiseH mo mobeeimmo> Lsvoh ert ot 
edt tot yqstentolbevdd to exotoetiG@ to brso0€ sit 
besinzedtus ybod edt et beso eldT, .otastn0 to sonivord 
exam oF olastnO to toA ansnottitost? eeelguyd ent yc 


eeods [fs to noitertetge: sft gatnrevog enoitsluges 


finn _ - . ghd Pm = “-. 1. 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Macpherson 11216 


practising physiotherapy in Ontario, to set and main- 
tain standards of training, ethics, practice and 
discipline for those physiotherapists practising in the 
Province, and by so doing, to protect the public from 
treatment administered by unqualified persons, 
as We propose to discuss the following 
points: 

ce Numbers and distribution of physiotherapists 


in Ontario; 


La Training schools in Ontario; 

on Cost of Training; 

4 Bursaries and Scholarships; 

Ds Salaries; 

Be Ontario Hospital and other Insurance plans; 

Ts The Drugless Practitioners Act of Ontario; 
36 CONCLUSIONS AND RECOMMENDATIONS 


Conclusions and recommendations relatin 
to the foregoing points: can be summarized as follows: 
4, 1. Numbers and Distribution 

There are 500 Registered Physiotherapists 
in Ontario, It is estimated that 200 more are needed 
now. The one training school in the Province, together 
with Physiotherapists coming in from outside, cannot 
possibly meet this need. Facilities for training more 


physiotherapists must therefore be increased. 
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54 2. Training Schools 

The majority of physiotherapists 
trained at the University of Toronto work in and 
around the City of Toronto. If schools of physiotherapy 
were established at the Universities of Western Ontario, 
Queen's and Ottawa, they would provide a much needed 
Source of personnel in and around these centres. 
63 37 8 'COSt ‘of “Training 

The cost of establishing a school of 
physiotherapy under the Faculty of Medicine of a 
university varies with circumstances but can be less 
than $50,000.00, with salaries for the first year 
estimated at an additional $25,000.00. Cost per student 
to the university is $1,600.00 net or less. Annual 
cost of training to the student is $2,000.00 (including 
livingicosts 

Iam afraid, Mr. Chairman, this may 
Sound repetitious after what you have heard. This is 
from our point of view. 
fe 4. Bursaries and Scholarships 

To: enable more students to train as 
physiotherapists more bursaries and scholarships must 
be offered by government departments, organizations 
and communities needing their services. The training 
of teachers must also be assisted, 
8. 5. Salaries 

Higher salaries will attract more 
physiotherapists, particularly for hospitals, and may 
also attract more men, who cannot often support families 


on the present salaries, Married women might be attracte 


; i 40% sore 
j +t g » re ; : AY - . : - - 
Fi hos tsadsar hs 4 th i i 
TrsiL noarsdiqosM | \ 7 | 
ee 6! el 2 ni — a ayite ee 


stelasredzoleuig. tps xt tTOR RMT, | were onste absd 

_ «, bas ai Artow otaoz0T Io ytheroviaU edt Js, bonisst 
vaszedoieyig. 29, eloodog, 31,.+ -aggenet 30, ¥IRD, og: POYOSE 
,olistnO atetzeW to. eeitiareyia edt ts bedetidetee. srew 
_ bebsen doum s. ebiverq bluow yeds ,»swstt0 bas 2'mseu0 
-eettaso sesdt bayois bas at Isnnoetsq to, sotv0#8 

29 


re £5! . i oo » oS TT : > | 


to loodoe 5s gnideiidstes to teoo ofl. _. 
6 to snioibeM to, yi Luos7 sit tebau_ yqsisdtoteydg 
eeel sd aso tud eeonstemuoris diiw aeiisy yiierevinu 
assy terit oft) tot, eoimsise Asiw -00,000,029 neds 
tnesbute sq teod .00.000,¢cS3 Isaoitibbs ns ts beiemites 
_.,<svand .,2eet xo tom 00,006, Le ai yt texovinu ods ot 
gnibulont) 00,090,S@ er Srebyte oft ot acigniss to teoo 
.(eteoo gnivil 

yam thi ehteprdedn, 1M. edisris ms I 


et eidT brsod Svs voy +ecdw notte evoititeqet bavoe 


_»weiv to taiog tuo moxt 


‘ 7? 


egiderstorios bas esitsetu at mine ea 

es nisit ot eajnebute siom sidsne of ; 
Taum acidacasetan ha» aatianan stom Nii eee te tail 
anoitssinsgro eATnemsSi1sgeb Irommisvoy yd bereito sd 
__ aninist? onT .Beoivise tiedt anibsen esitinummoo bas 
»besteteas ed ocels feum arenoses 20 

— eoitetse «2 me miacual 


etom tosists Iftw esize[se tedgit | 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Macpherson 1127.8 


back into the profession if income tax concessions 
could be made. 
Of 6. Insurance Plans 

Ontario Hospital and other Insurance 
Plans would better serve the public if physiotherapy 
treatment could be included in them, when given either 
in the Out-patient department or outside the hospital 
by a Registered Physiotherapist. 
1LO¢ 7.  Drugless Practitioners’ Act 

The physiotherapy profession is the 
only one of the five categories governed by the Drugless 
Practitioners! Act of Ontario whose members work solely 
under medical direction. If the profession operated 
under a separate Act of the Legislature, it would be 
better able to protect the public from treatment given 
by unqualified workers, 

This is respectfully submitted, sir. 

THE CHAIRMAN: Now), Mrs. Macpherson, 
about this matter of unqualified workers, to start 
right at the bottom, are you plagued with such? 

MRS. MACPHERSON:» We are not plagued, 
sir, but it is our responsibility to --- 

THE CHAIRMAN: Is it a concern at all? 

MRS. MACPHERSON: Yes, it is certainly 
a concern of ours, because we are required, as a Board -- 

THE CHAIRMAN: I mean’as a practical 
matter. Are there people holding themselves out as 
physiotherapists who are not? 

MRS. MACPHERSON: Yes. It does not 


happen too many times, but we certainly encounter it 
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several times in the course of a year.:,.We have 
elaborated. a little bit more on. this. particular point 
on page 9, particularly the necessity for supervision 
by the medical profession in ordering treatment and 
prescribing therapy. 

THE CHAIRMAN: .Youyvsay in. 6, about 
the insurance plans, that.they would better serve the 
public if physiotherapy treatment could be included in 
them, whether. given in the out-patient department or 
outside the hospital.. We have the position where 
physiotherapy is covered with the in-patient. How 
would you foresee the hospital insurance plan covering 
the cost of physiotherapy treatment outside the hospital? 

The out-patient department may be much 
easier,to,visualize. 

MRS. MACPHERSON:.. Yes, this might be 
the first step. 

THE CHAIRMAN: What about outside the 
hospital? 

MRS. MACPHERSON:  +I.believe it has 
been. jsuggested at the request of a hospital that this 
treatment might be procured) for sa patient leaving 
hospital. That might be one step. 

THE CHAIRMAN: By whom would this 
service be rendered? 

MRS. MACPHERSON: » It would be rendered 
by a registered physiotherapist outside the hospital 
team. 

THE CHAIRMAN: . Somebody. practising in 


private practice? 
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MRS. MACPHERSON: Either in private 
practice or in the physiotherapy clinic as such, that 
sort of set-up. 

THE CHAIRMAN: The clinic would be 
private practice? 

MRS.” MACPHERSON 794 Yess visnaliye ied 
am thinking partly in terms of the Arthritis Society 
and some of the services which are gradually coming 
into being where patients are treated in the home, not 
necessarily on a private basis. 

THE CHAIRMAN: But in that case does 
the patient pay, pay the cost of the treatment? 

Mie tH ACPHERSONA This, I think, I 
Should refer to the members of the Arthritis Society, 
who are in the audience still, I believe. I am not too 
familiar as to their particular form, 

THE CHAIR{AN: If this is outside the 
scope of your submission, we will deal with it otherwise. 

In the out-patient department, of 
course, it will be by somebody on the staff of the 
hospital? 

MKS: MACPHERSONS -s¥es, 

THE CHAIRMAN: And that would go 
right into the hospital budget and be absorbed that way? 

MRS.” MAGPHERSON:  .That®is ight. 

There might be a comparable situation, sir, in that the 
Workmen's Compensation Board does allow for physio- 
therapy treatment in the home given by registered 
physiotherapists and this might be a comparable situation 


with a similar arrangement under the hospital insurance 
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plan. 


THE CHAIRMAN: Or’ could it be 


5 established under P.S.I,? 


6 MRS.» MACPHERSON:° I would think SO. 
7 In fact, I believe there are some insurance companies 
8 which include physiotherapy treatment given outside 
. a hospital, 
THE CHAIRMAN: The conmercial insurers? 
7 MRS. MACPHERSON: Yes. 
it THECCHATRYWAN: YVDPH'8 eCtH#S “matternof 
12 income tax concessions to attract married women back : 
13 into the profession; just what have you in mind by 


14 way of practical suggestion there? 


15 MRS. MACPHERSON: As you know, the 

6 allowance for a married woman before her husband's 
allowance of $1,000 for his dependent wife starts to 

? be deducted, she is allowed to earn $250, We were 

i thinking in terms of possibly allowing a greater 

19 


amount to be earned by a married woman before her 
20|| husband's tax is sent up into another category and 
21 his exemption is lowered by the $250 or whatever it is. 


THE CHAIRMAN: You make that blanket 


22 

& proposition, or do you only want to relate it to 
physiotherapists? 

o MRS. SMHACG'PHERSON:" ITodon't think it’ is 

a practical to do it only for one profession, There are 

26 


a number of professions which need married women 
27 coming back into them. It was made as a suggestion 
28|| that might possibly help a number of professions in 


29 this regard, 


30 
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MISS HARLAND: © .If a married woman 
goes out of the home back to her profession she 
invariably needs a little more help in the-home and 
has to pay for that help, and then she doesn't get 
enough from the $250 to really warrant going back into 
her profession again; it is not worth her while in 
dollars and cents, certainly. 

COMMISSIONER FIRESTONE: Ifulcmay 
follow up the point that the Chairman raised; Mrs. 
Macpherson, in connection with your recommendation 6 
on page 2, are there adequate facilities in Ontario 
hospitals to give physiotherapy treatment in out-patient 
departments? 

MRS. MACPHERSON:* Perhaps Miss Cunning- 
ham sould anaes that. 

MISS .CUNNINGHAM: It does create a 
strain on the department; I am the supervisor in the 
department in a 250-bed hospital. If we do 90 patients, 
possibly 40 of them would be outpatients. I don't 
know whether you gentlemen are familiar with the fact 
that a hospital does not get to keep the money made in 
the physiotherapy department under the 0.H.S.C. 

If my physiotherapy department allowance 
is $10,000 this year, this is deducted from the grant 
to the hospital next year. 

THE CHAIRMAN: It is revenue to the 
hospital? 

MISS CUNNINGHAM: From an administrative 
standpoint the administration is not too concerned 


whether we are worried about out-patients or not. We 
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are there to do the in-patients. If we have the time 
and energy to do the out-patients, so much the better. 

We do our level best to provide a 
service in the.community to take out-patients, but 
the average physiotherapy department is so. under-staffed 
and the facilities so taxed that it is difficult to 
maintain much of.an out-patient service. 

COMMISSIONER. FIRESTONE: ..Wouldn't it 
be in the interests of economy:to have adequate 
facilities, both in out-patient departments, to perform 
these functions? Presumably it might be possible to 
release some patients earlier to release some beds and 
say, "Come back tomorrow or the day after and get 
treatment in our out-patient department." 

Would not that recommendation have 
really two effects: 1. You would,»provide a .necessary 
service; 2. It might. turn out to.be.an economy move? 

MISS.CUNNINGHAM:. .Yes. 

COMMISSIONER: EIRESTONE:. “On, inf sarod, 
it would relieve pressure on the beds. 

MISS..CUNNINGHAM: You are quite right, 
sir. But it is not an economy for.the patient if he 
has.to; pay, forsitej.Ify,itp.is .apoest-op.case, sayy, if 
it is a post-op disc, the patient cannot trot. out. to 
the bus stop to come in. This is provided by a number 
of friends, relatives.and neighbours, etc. We have 
an auxiliary where a patient cannot get transportation; 
this is provided for.them. 

COMMISSIONER: FIRESTONE: On.the.first 


point that the patient pays for the service if he is an 
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out-patient, and he does not pay for it directly if he 
is an in-patient, the fact still rémains that as far 
as the community is concerned, it is costing much more 
to keep a patient in the hospital, wherever the funds 
come from. So if we are talking in terms of economy 
of a nation-or a province, it would bean actual 
Saving to the hospital insurance plan to introduce 
the other system or the systém that you recommend. 
MISS CUNNINGHAM: . That is right. 

COMMISSIONER FIRESTONE: «But it ocraises 
the practical question of how long to stay in “the | 
hospital because they feel they are eovered, than 
pay out of their own pocket. 

NISS: CUNNINGHAM: That is right, 

COMMISSIONER ETRESTONE: Sol the 
implication of this would be that this service should 
be included, this out-patient service, should be 
included as part of the coverage under the hospital 
insurance plan? 

MISS CUNNINGHAM: Yes, I: think that 
is a very sensible suggestion. 

MISS HARLAND: There -is also ‘the 
possibility that the patient, once he has left the 
hospital, if he has to pay for his own out-patient 
treatment perhaps he would not be able to get it 
because he «can't: afford it. 

COMMISSIONER ‘FIRESTONE: What would 
be the position if he was an indigent person? 

MISS CUNNINGHAM: If he is an indigent 


person the town welfare department pays part of the cost 
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and the hospital writes off'the rest, This is not 
provided in too many cases. But the average patient, 
if he is not a long-term rehabilitation = I am speaking 
of an active treatment centre, not a rehabilitation 
centre - he is' not going to be coming: in very long as 
an out-patient, possibly less than a month, and if 

need be he can probably spend that money himself. 

COMMISSIONER FIRESTONE: Thank-you. 

COMMISSIONER STRACHAN: Mr. Chairman, 
I am wondering if the registered physiotherapists 
in private practice do so only under medical prescrip-| 
ELON? 

MISS CUNNINGHAM: Yes, sir, they are 
Supposed to. 

COMMISSIONER STRACHAN: And in para- 
graph 33, what have you done to bring about a separate 
Act of provincial legislation regarding physiotherapists? 

MRS. MACPHERSON: We have, so far, 
discussed this with our lawyers and with the legal 
department under the Department of Health. It hasn't 
got beyond that stage, beyond the fact that we have a 
basis for comparison in the Acts under which most of 
the cther provinces operate their physiotherapists. 

But further than this we have not gone. 

THE CHAIRMAN: Maybe we misunderstood 
one question, the import of it, but did you say there 
must be a referral by a doctor to a physiotherapist 
in private practice? 

MISS CUNNINGHAM: Yes. 


THE CHAIRMAN: Where do we find that? 
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MRS. sHACPHERSON?*. Tt) 16 in our 
regulations. I believe you have them. I am afraid 
I am not too familiar with the legal terminology and 
it takes quite a long time to sort out. Byt that is 
the implication on the first page where it deals with 
prescription. 

COMMISSIONER McCUTCHEON: But there is 
a distinction there between physiotherapists registered 
prior to the 3lst day of January, 1955; they may act 
without a doctor. 


MRS. MACPHERSON: Yes. 
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THE CHAIRMAN: Now, you heard the 
discussion that preceeded yours, do you have any obser- 
vations, any remarks you want to make arising out of the 
questions and discussion that took place? You now get 
your chance to rebut or refute, 

MRS. MACPH™RSON:°I do not think we 
would rebut anything that went on previously because 
we support it wholeheartedly in all its aspects with 
particular reference to Ontario, I might just add that 
in going over the students from last year's graduating 
class that, as we mentioned in our brief, 62% of the 
pupils remain in Toronto. We feel the only way to get 
a source of supply of interested students coming 
into the profession is by establishing schools in other 
centres of the province. 


THE CHAIRMAN: Thank you very much, 


THEZSECRETARY:° "Mr, Chairman the 
next submission is that ofthe Ontario Society of Physio- 


therapy and the brief will be known as Exhibit 316. 


~--EXHIBIT NO@» 3164 Submission of the Ontario 
Society of Physiotherapy. 
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THE ONTARIG SOCIETY, OF. PHYS LTOTHERAPY 


APPEARANCES: 


MR. Re Fe CLARK, 
MISS J.M. FAGAN. 


THE CHAIRMAN: Yes, Mr. Clark? 
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MR, CLARK: I would like to introduce 
our President, Miss Jean Fagan from Hamilton, 
Le HISTORICAL BACKGROUND OF THE ONTARIO SOCIETY OF 
PHYSIO-THERAPY 
The Society issued Provincial Charter March 1926, 
Constitution and By-Laws attached as Appendix "A", 
2% THE CURRENT ROLE OF THE SOCIETY 
2A Private Practitioners serving in the field 
2B Serving ‘in Institutions (Hospitals, W.C.B., 
Industry). 
33 PROJ POCYPONS “POR “THE “PUPURE: 
3A Consideration of Physiotherapy in any Health 
Plan. 
3B 5 Amend and unify Municipal By-Laws re private 
practice, 
oe Co-ordinate Provincial Boards  (Reciprocity’) 
Standardize .licencing requirements nationally. 
3D > Provide regular Post-Graduate seminars, 
SE Develop more facilities to train male 
Therapists. 
3F Encourage private practice in smaller centres. 
3G Tax exemption on equipment to private 
practitioners (Same as Hospitals) 
4, AUTHORITIES AND REFERENCES: 
4A Canadian Conference on Physiotherapy 1 May 
1961 (Statistical Supplement) 
4B Ontario Hospital Services Comm, Annual Report 
1960 
4C Journal of American Hospital Assoc: 1960 


4D Appendix "A" Attached, our Constitution, 
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THE CHAIRMAN: Now, Mr. Clark, this 
tax exemption on equipment and a number of other items 
here that refer to private practice, I take it you are 
in private practice? 

MR. CLARK g 40 XeSy Siity 

THE. CHAIRMAN: Just what is the extent 
of private practice in Ontario? 

MR.CLARK: We have some 56 members 
of which the bulk. are in private practice in centres 
throughout the Province, In connection with the tax 
exemption, we as private practitioners have to pay a 
sales tax which is relieved from the hospitals in the 
purchase of equipment. We ask, to encourage more private 
practitioners, that some relief be given to allow us to 
purchase the most modern equipment available to give 
adequate treatment. These are based very closely to 
the hospital and as such we have the same circumstance 
in cost of operation and this works a hardship. 

THE. CHAIRMAN: This one phase, how 
would you encourage private practice in the smaller 
centres? The Toronto area appears to be taken care of. 

MR. CLARK: Yes. Well, in our brief 
we have suggested that aid be given,financial assistance, 
through the medium of small interest loans and increased 
prescription and direction from the practising physicians 
in the area, There are two methods of encouragement. 

THE CHAIRMAN: What do you mean by the 
second part, making the doctors aware where you are and 
what you are doing? 


MR. CLARK: It is a question of awareness. 
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mutual understanding between the two fields of medicine, 
physiotherapy and a more closely-knit --- 

THE “CHAIRMAN: © Yow rsee, Mr. Clark, 
we always have to try to see whether these recommendations 
fit into or come near our terms of reference. This matter 
of doctor and therapist coordination would appear to be 
on an almost person to person level in that area that 
you are talking about now. 

MRiCCLARK: ‘Welly as an-example, in my 
own practice we have an ideal circumstance Where I am 
known to the physicians in the area and they to me.) We 
are able to discuss very closely the problems of our 
“patients an@*itStes PaGuestién sf sgetting*rogether* Sf Pthe 
practitioners in the field to produce some type of 
cooperation in a universal way. 

THE CHAIRMAN: We have been discussing 
the male physiotherapists, we hear there”are not ‘many 
engaged in that profession? 

MR, CLARK: That is true, unfortunately 
I think the largest problem is one of pay, because the 
salary schedules are low for a male; if you have to 
support a wife and family it becomes: quite a problem. 

THE CHAIRMAN: © So they do not go into 
this profession as émployees, they go in as private prac- 
titioners more than employees or as operators of clinics? 

MR.CLARK: No, we do have practitioners 
we employ in institutional work but it works considerable 
hardship to allow them to maintain any sort of professiona 
dignity. 


MISS’ FAGAN: Would you like me to 
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mention wage scales? As far as ‘hospital work’ is ‘concerned 
the average hospital employee, a physiotherapist is 
paid in the neighbourhood of approximately --- well, in 
Hamilton I am quoting here St. Joseph's Hospital, the 
salary there would run around $365.00 a month. 1ou Can 
figure that out forTyourself. 

THE CHAIRMAN: -$4,200.00.and:i some’ odd 
dollars, 

MISS FAGAN: It ° is not-enough fora 
married man. I do not know how a girl, in fact, could 
get along with that with ‘the amount of education necessary 
to equip herself as a physiotherapist, how she’ could 
 4ethaghs be interested in going into institutional work. 

THE CHAIRMAN: How does this compare 
with the nurses' salary in the same institution, a registe 
aursea2 

MISS FAGAN: Practically the same. 
No, I should» correct myself, because actually the present 
level from my scunderstanding is that the physiotherapist 
is paid a beginning salary. of something like $62.00 a 
week, which is about the same level asa nurses’ aide -- 
now, Tina is a nurses’ aide, not -a nurse. 

THE CHAIRMAN: I-am talking about 
the registered nurse. 

MISS FAGAN: Well, in Hamilton our 
nurses have achieved something like $18.00 per day for 
day duty, that’ is for the eight hours of day duty. 

THE CHAIRMAN: As hospital employees? 

MISS FAGAN: Private, they are working 


in hospital as a private nurse. 
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THE CHAIRMAN: I am speaking about 
employing a registered nurse, one who is employed as a 
ward nurse, 

MISS FAGAN: You mean a general duty 
nurse? 

THE CHAIRMAN: Yes? 

MISS FAGAN: They do’not receive the 
same level from my understanding ==— Garter ali, © ell a 
physiotherapist, I am not really quite as acquainted with 
their level. In other words, I am quoting from memory 
of what I have read in the Hamilton Spectator and actually 
the level of your private duty nurse working in hospital 
is higher than your general duty nurse, 

THE CHAIRMAN: What I was merely trying 
to get at was a comparative figure for the two employees 
in the same institution. 

MISS” PAGAN: Well, Ll Ccould-not= aotually 
say, Mr. Chairman, exactly what the general duty nurse 
would get because actually most of your nurses working in 
hospitals today are on a private nurse basis. 

THE CHAIRMAN: ‘I will not pursue it, 
but i could not accept that as being the fact. We know 
that hospitals are’ employing hundreds of general duty 
nurses and I ‘think Miss Girard would bear that out. 

COMMISSIONER GIRARD: There are more 
general duty nurses than special nurses and the special 
nurse is the one that gets the higher salary, because she 
is on her own, she is like a physiotherapist that is Ls 


private practice. However, I believe --- 
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THE CHAIRMAN:  »Perhaps-you might give 
us a comparison, if you are able to give us the figure 
for the hospital orderly. 

MISS FAGAN: No, Ivcan't say: that. 

THE CHAIRMAN: As a male employee. 

MISS FAGAN; Because I would be quoting 
from probably six or seven years back, I know actually 
they were paying a little bit more than what the 
orderlies here at the Toronto General got when they 
had their strike. That would be about 1938, 1940, I 
think, 

THE. CHAIRMAN: » I-am ‘going to make 
the same suggestion I made to Miss Macpherson, You 
heard the discussion here this afternoon, the two 
previous groups.» Have you comments you wish to make 
on what was said or in relation to the questions which 
were asked, supplementary information that may have 
occurred to you that you would be able to help us with. 

MR. CLARK: Speaking of physiotherapy 
aides, the problem of aides in physiotherapy -- you have 
a problem produced in that the physiotherapy aide is only 
allowed to do non-technical duties. If the physio 
could be relieved, as has been suggested, of the non- 
technical aspect of the work by the introduction of 
aides in a training program for aides I think this would 
greatly facilitate the spread of your physiotherapy 
services in a way to meet actual need rather than in 
non-technical duties. 

In regard to our submission the one 


thing that I would like to point. out is the discrepancy 
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in the uniformity of municipal zoning by-laws, that is 
3(b). This creates a problem for the practising 
physiotherapists and works a hardship on the patient 


in that you have in municipal governments umpteen 


variations of by-laws relating to professional practice. 


You have everything from the by-law which is comprehensive 


anc includes doctors, dentists or drugless practitioners, 


of which the physiotherapist is included to by-laws 


which state doctor and define as physician only. We | 
feel the location of a proper clinic in the residential | 


area is a very necessary entity in the practice of 


physiotherapy to relieve the burden of people travelling 


to downtown areas. 

COMMISSIONER FIRESTONE: Mr. Clark 
in paragraph F on page 3 you suggest that in order to 
encourage private practice in smaller centres subsidies 
should be provided or low interest loans to private 
practitioners. What kind of subsidies did you have in 
el @ a MPa We Be ag 

MR. CLARK: Initially it takes 


three to five years for a private practitioner to 


both from the patient's standpoint and from his stand- 
point of procuring a living. In that interim period 
he requires Reape There are many physiotherapists in 
institutional work who are well qualified to carry out 
the doctor's direction in private practice and could 
relieve much of the burden on hospitals, but for the 


initial step of renting or leasing or buying a place 


and equipping it with modern equipment that will do the 


establish his clinic and provide the adequate services 
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job that is expected in physiotherapy today. In the 
initial period of the first three years he could do with 
help. We suggest either low interest government loans 
or some type of subsidization that would.get him past 
that period. He would be required to pay it back. He 
would be equipped to pay it back, 

COMMISSIONER FIRESTONE; He. would be 
required to pay back in the case of a loan. I will 
come back to the subject of the loans in a minute. I 
am trying to understand what you mean when you say a 
subsidy. Did you mean these subsidies, grants given 
to this person if he settles, in one of the smaller 
centres on the condition that he remains there, is that 
what you had in mind? Are these tied subsidies? 

MR, CLARK: This was done in some 
parts of the States and I understand quite successfully, 
where they subsidize for people to go into an area where 
they hadn't been able to attain professional services, 

COMMISSIONER FIRESTONE: I appreciate 
it might have been done in the States, but I am trying 
to establish what your recommendation entails if we 
want to make use of it in Canada. Are you visualizing 
that a grant be made to this particular person of 
$2,000.00, $3,000.00 a year to establish himself in that 
community for a period of three years? What do you have 
in mind specifically? 

MR. CLARK: Specifically you have 
areas in Ontario where about the only way practical that 
a physiotherapist could function would be with some type 


of subsidization either by local government, provincial 
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grants or federal grants. The services-are required, 
We transport children hundreds of miles to centres here 


in the city for treatment that they could much better 


| 
| 
receive at home if the service were available to.them. | 

COMMISSIONER FIRESTONE: I am trying | 
to be practical, assuming there would be smaller | 
hospitals in the smaller centres could that therapist | 
not be put on a salary to provide certain services at | 
that hospital. He might be spending only part time there| 
and that would give him a basic minimum, and he would | 
then be permitted to-practise outside the hospital Lt, | 
he could find patients and develop a practice. Would | 
that sort of approach meet the point you have in mind | 
when you say subsidy? 


MR. CLARK: This is already being done, 


but we don't think it should be only in isolated cases. | 


I know of one case in Tillsonburg where the physiotherapist 


does it,: part. time in the hospital plus a private 
practice. They have come to terms with the Hospital | 
Services Commission in regard to that service. The same | 
sort of thing could be done elsewhere I feel sure. | 
There. should be some publication of the knowledge or | 
standard set, not just leave it to the local level | 
because. nobody wants to dig too much. 
COMMISSIONER FIRESTONE: How much 
does it cost to acquire a reasonable amount of equipment 
for a young person starting out in practice? | 
MR, CLARK: I) would suggest a minimum 
of $5,000.00, and that would be strictly in equipment. 


He then has to find a place to put it so that you would | 
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have an outlay of close to $5,000.00 to physically say 
this is a clinic and start from there. 

COMMISSIONER FIRESTONE: “Have you had 
instances where people trying to establish themselves 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 
in practice have told you or your associates that they | 


cannot borrow $5,000.00 from the bank and get established 
in practice? The interest on $5,000.00 would be | 
something like $300.00 a year. Is this a very heavy | 
burden that you feel the government should enter the | 
field when we have financial institutions whose business 
it is to lend money to professionals and otherwise? 

MR. CLARK: The newly graduated 
physiotherapist has a pretty rough time digging up 
references to satisfy the bank of his ability to pay. 

The bank will not take education as collateral for a 
loan. 

COMMISSIONER FIRESTONE: Is it not 
true that some doctors go to banks to get some help to 
buy equipment in the initial period? 

MR, CLARK: That they do.. I.did myself 

COMMISSIONER FIRESTONE: And you 
succeeded? 

MR, <~CLARKs JI edidn'’t.get 35 ,000,.00.- 2 
had to settle for much less, but it was a start. What 
I am suggesting is I hope that all physiotherapists do 
not have to start like I did. 

COMMISSIONER FIRESTONE: Are you 
familiar that professional people can go to the 
Industrial Development Bank and obtain loans for the 


purchase of equipment? 
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MR. CLARK Y*“"T “am Tot, no. 

COMMISSIONER. FIRESTONE: May~-I suggest 
to you to examine the Act as amended in the last session | 
of Parliament. You will see that professional personne! | 
can now obtain loans under the Act where they demonstrate 
they could not obtain loans through other channels such 
as chartered banks, Thank you very much, 

THE CHAIRMAN: Thank you very much 
Mp. Claris. 

THE SECRETARY: The next brief, Mr. 
Chairman, is the Association of Remedial Gymnasts, 

It will be known as exhibit 317. Mr, Wells will present 


the submission, 


---EXHIBIT NO, 317; Submission of The 
Association of Remedial 
Gymnasts (Ontario) 
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MR. WELLS: Mr. Chairman and Members 
of the Royal Commission my colleague is Mr. Dennis 
Creighton and I am Thomas Percy Wells, President of the 
Ontario Association of Remedial Gynmasts. In presenting 
this brief, sir, I would like to .say the two of us 
represent a very small body of men and as such we had to 
compile this brief ourselves. Unfortunately we had a 
very short time to do it so I should apologize first 
of all for a few typographical errors you will find in 
our brief due to the fact we had a short time for 
proofreading. I hope, sir, you will forgive it. 

: We believe, sir, that our presentation 
will show. the role and employment of the specialty of 
Remedial Gymnasts in recreational therapy and of those 
who practice it can effectively contribute to the success 
which today's conception of total rehabilitation lays 
claim. 

It is with, this conviction that we 
present the brief with the sincere hope that the services 
of the skill and personnel will be made available to 
all who would benefit from them, 

So the, conclusions, sir, that we 


arrived at are as follows: 
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In convalescent, physical maintenance 
and restorative phases of care, experience has shown 
that Remedial Gymnastics and Recreational Therapy can 
play a major role. This has helped to reduce the 
stay in hospitals or other institutions and enabled 
the.-person to enter into gainful employment more 
quickly. Also through Recreational Therapy the patient 
is able to maintain a cheerful. outlcok and morale. «This 
also helps to shorten the institutional stay. 

A recent review has shown that the 
Remedial Gymnast. is) best employed in institutions 
larger than 150-bed capacity. This number enables the 
gymnast to take the patients in class-form. ‘Also, 

a number of hospitals who do not employ a Remedial 
Gymnast at present would do so when their programs 
are developed. 

The retirement age is approaching for 
ex-service Remedial -Physical Training Instructor and 
Remedial Gymnast necessitating replacement. This can 
only be done by the: inauguration of an educational 
establishment in Remedial Gymnastics and» Recreational 
Therapy. 

Aereview of the member's "Application 
for Membership" forms indicated a lack of academic 
uniformity. For effective communication: with the 
other treatment auxiliaries and also recognition by 
these people a-comparable education standard, leading 
to an acknowledged certification must be made available. 

A large percentage of the public is 


unaware of the Remedial Gymnast, his training, 
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qualifications, employment and more importantly the 
role that he can play in effective rehabilitation. 

That the remuneration offered to the 
present-day Remedial Gymnast is not one which will 
attract the right type of person who would wish to 
make this form of vocation» a life-time career. 

That Remedial Gymnastics and Recrea- 
tional Therapy do not compete with physiotherapeutic 
procedures but, supplement ‘them and where there is a 
team effort, in the true sense, both have their own 
part to play; the physiotherapist ‘concerned with indivi- 
dually prescribed treatment and the Remedial | Gymnast 
taking- over when this phase gives place to class.or 
group activities. 

RECOMMENDATIONS 

For consideration by the Royal Commis- 
sion on Health Services, the Association of Remedial 
Gymnasts (Ontario) recommends that: 

The Remedial Gymnast be included in 
all present and future Health and Medical Care programs 
where his services are beneficial and contribute to the 
treatment»of the individual and the welfare of the 
population as. a whole. 

A course of training in Remedial 
Gymnastics and Recreational Therapy be established to 
meet the present and growing demand for trained 
Remedial Gymnasts. This course should be comparable 
to The Remedial Gymnast in Great Britain and. the 
Corrective Therapist in the U.S.A. 


Assistance be given to the Association 
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in developing a program to recruit suitable candidates 
for training as Remedial Gymnasts. This,should be 
done at high school level through the Vocational 
Guidance Counsellor. 

To attract the right type of candidate 
into this profession a commensurate level of wages 
must be received. 

The Remedial Gymnast, «trained in the 
specialty of Recreational Therapy, be employed in 
school and community programs in which prevention of 
physical and functional deterioration and correctional 
therapy are included. This health care should be. the 
right of all, especially the youth of the Nation. 

These, sir, are our recommendations. 

THE«wCHAIRMAN;:, -Dhank,you.verny.mueh, 
Mr. Wells. Youstated at one of the conclusion para- 
graphs, Now l4, that, the,vemedial.gymnast,,takes .over 
when this phase gives place to class or group activities. 
What is the average size of the group which you may be 
concerned with? 

MR, WELLS »..b+speak new, osir,.for 
present-day usage in my own institution, where I employ 
13 remedial gymnasts. 

THE CHAIRMAN: What institution is 
that? 

MR. WELLS: That is the Workmen's 
Compensation Board, sir, of Ontario. Our classes 
range anywhere from 10 to 60. The best number I 
would imagine for control would be anywhere in the 
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THE CHAIRMAN: I don't want to put 
this incorrectly, but do you see yourselves as having 
any function in the acute hospital? 

MR. WELLS: Yes, sir, I was trained 
in Great Britain, and there I was engaged in the ward, 
pre-operative and post-operative, sir. 

THE CHAIR“AN: Just in what way? 

MR. WELLS: For specific exercises, 
sir, particularly in orthopaedic hospitals. 

THE CHAIRMAN: You mention a school 
program at Recommendation No. 19. What would be the 
function of the remedial gymnast in a school program? 

MR. WELLS: Well, I am thinking more, 
sir, on the preventive side of physical deterioration. 
I am thinking in terms - I can remember quite well that 
I was actively engaged in pre-service training in the 
old country during the National Service years, sir, 
and I was stationed at a centre where we had similar 
conditions prevailing, where we gave pre-service 
reconditioning programs to sub-standard recruits. 

There we dealt with the postural 
deféct, the person who was slightly underweight, who 
was sub-standard as far as physical standards, sir, 
and there my' job was to, by a process of physical 
conditioning in a short three months, to improve their 
physical standards. 

IT am thinking in terms of a similar 
capacity now, where the remedial gymnast, whose skill 
is largely that of adaptive physical education, super- 


vised medically, these people can be usefully employed 
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by municipalities in taking schoolchildren of this 
particular quality. 

THE CHAIRMAN: Are you familiar with 
the Canadian Association of Health, Physical Education 
and Recreation? 

MRUSWELESYS NOY-Sip,<f am Het. 

THE CHAIRMAN: I was wondering just 
what Similarity, or dissimilarities, you might be able 
to give us, because we heard from them yesterday after- 
noon in somewhat the same, parallel language and proposi- 
tions. 

MR. WELLS: Well, I feel there is a 
difference here, sir, that the remedial gymnast is a 
person who has been medically trained besides having 
had a pacing ae the other. I don't know how these other 
people have been trained, whether they have received 
further training under medical direction. 

THE CHAIRMAN: The remedial gymnast; 
you say he has been medically trained? 

MR? OWEELS$2°¥es Fes rrt : 

THE CHAIRMAN: Does he operate under a 
prescription? 

MR.SWEELS: Yes, sir. He is an institu- 
tional worker primarily. I know of no instance where a 
pemedial gymnast, sir, is employed on a private basis. 

THE CHAIR“YAN: Do you wish to add 
something, Mr. Creighton? 

MR. CREIGHTON: TI°don't think I could 
add anything to that. 


THE CHAIRMAN: T° thought a while ago 
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that you were indicating that you; might have something 
to add? 

MR..CREIGHTON: ~I was thinking on the 
educational aspect, that we had a course in mind that 
we had more or less designed. This course; we don't 
know of any in Canada and we would like to»see a 
course established. 

THE» CHAIRMAN: | :That-is»a course of 
what? 

MRweCREIGHTON: A course in remedial 
gymnastics and recreational therapy, both. There is 
a course --- 

THE CHAIRMAN: In terms of physical 
education;:is it along the same lines? 

MR, CREIGHTON: (There would be a 
Similarity, yes, but the remedial gymnast would go 
along on the medical aspect of this, the treatment of 
medical problems, where the physical educationist is 
primarily concerned with the schoolchildren and he is 
not concerned with any physical deformities, or anything 
of this: nature. 

THE CHAIRMAN: How would you go along 
then on the medical side? 

MR. CREIGHTON: Well, just what do you 
mean by --- 

THE CHAIRMAN: Well, you just said 
that you are concerned with the medical aspect. 

MR. CREIGHTON: «Well, the remedial 
gymnast has studied the medical conditions, and he 


applies his knowledge to these medical problems that 
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arise. Orthopaedic cases, geriatric cases. 

Then there is also the pre-operative 
and the post-operative patient, that this remedial 
gymnast would condition the person prior to a specific 
operation, usually again in an orthopaedic capacity. 

MR. WELLS: I think; the. term, sir, 
adaptive physical education expresses just what Mr. 
Creighton really means here. It is exercise adapted 
to a medical end, and it is supervised very, very 
religiously by the medical man, whom you cannot work 
without. 

COMMISSIONER GIRARD: Mr. Chairman, 

I was just wondering, you said there were no schools 
here in Canada for remedial gymnasts? 

MRa , WELLS«~ydhatedisrraght. 

COMMISSIONER GIRARD: Did both of 
you train abroad in some other country? 

MR.» WELLS: I was sent to Canada in 
1943 as a member of the British team of Army Physical 
Training Corps, and when I came to Canada I had to 
train selected officers, warrant officers and N.C.0.'s, 
to start the casualty re-training centres that were 
being introduced at that time to deal with the Canadian 
casualties. 

After the war I was retained here in 
Canada for a further year by the Department of Veterans' 
Affairs, and I was responsible there, under the direction 
of the Director of Physical Medicine in Ottawa, training 
another four courses, approximately 200 men, in adaptive 


physical education to staff the D.V.A. hospitals across 
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the Dominion. 

Since then, madam, there has been no 
training at all in remedial gymnastics. The people 
I am able to recruit are other. physical educationists, 
and we do training on the job. 

COMMISSIONER GIRARD: In-service 
training? 

MR WELLS‘ * ‘Yes. 

COMMISSIONER GIRARD:.° So that all 
those that have been trained have been trained on the 
job? 

MR. WELLS: “Yess 

COMMISSIONER GIRARD: What would be 
your curriculum if you did have a school? Would this 
bea one-year course, a two-year course? 

MR. WELLS: No, DL was thinking about 
a very similar plan that prevails in our nursing 
School'sst el, wast thirikking “it is parti technical and att is 
part academic. 

COMMISSIONER GIRARD: Would you be the 
equivalent of nursing, assistants in a nursing school? 

MR. WELLS? No, not ab iail, 

COMMISSIONER GIRARD: What would be 
your position? 

MR. WELLS: Let me say that I feel it 
could be based upon a hospital, and the technical 
training could be taken from a hospital that employs a 
specialist in physical medicine, and then the academic, 
I. feel, should be comparable to the combined P.1T.0.T. 


that is now being carried out on a similar plan, and 
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therefore, at the end’ of two years, I would suggest 
that a further year of internship on a negotiated wage 
basis for a further year under training in a general 
hospital, a neurological unit, a geriatric unit, and 
other units similar to that. 

Now, this would lead to a three-year 
diploma course, at the end of which a diploma granted 
by a centre of higher education. 

I don't see this being on the same 
level as a nursing aide. I see it on the’same level 
as the P.T.s.or.the 0.T.,; for these are «the \people we 
have to work with. 

COMMISSIONER GIRARD: Well, why 
wouldn't your school -be in those schools, or departments 
of those schools, since there is a great relationship 
in the functions? 

MR. WELLS: This would have to be 
negotiated, and I would think we haven't arrived at 
that as an Association. We have not come to that 
level of negotiation. Immediately our brief has been 
accepted, or refused, here, we hope to get our Charter 
on the --- 

THE CHAIRMAN: It is not a case of 
either being accepted or refused, Mr. Wells. We receive 
it as information, as the considered views of you 
gentlemen who are knowledgeable in this field and it 
will become part and parcel of the whole eee ee 
that we have gathered together to use as our judgment 
makes it fit ultimately, but as of now we don't reject 


it, because we have received you. 
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We are grateful to you for having 
brought it. 

MR. WELLS: _May I earry on, sir, from 
there? 

THE CHAIRMAN: Yes. 

MR. WELLS: Thank you very much; and 
then I. foresee, madam, that since we have finished 
with. the Royal Commission we hope to get the Charter 
and from there it is our hope, as an Association, to 
go to the three universities; we are thinking in terms 
of the U. of T., the York and Queen's and we hope there 
to ated into the field of.negotiation with the Deans, 
to see about this education, to see if it is possible 


that they will receive us. 
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COMMISSIONER. FIRESTONE: Mr. Wells, 
in Paragraph 83 you suggest that in the course established 
for remedial gymnasts there also be established an 
employment bureau to list the employment outlets for 
those who graduate. Where do you visualize such an 
employment bureau to be established? Do you feel that 
the National Employment Service could perform that 
function? 

ME. eWELLS 2. Peandadeenet.oniyfesi that 
the Association, the Remedial Gymnasts in particulay is 
very little known; in fact, we had a questionnaire which 
we sent out to all the institutions across the, Province; 

I think we sent somewhere around 105, or so, I am not 

sure of the figure at the moment according to memory. 

But of those we only received about 60 replies. So we 

are not widely known, and many people from day to day 

will ask: “What are you?) Who do you represent? Are you 
conflicting at all with the physiotherapists or the 
occupational therapists?" So it is withithis in minded 
feel it is-no use in thinking of terms of,.training 1f,ther 
are no employment outlets. We are a very small body. 

I think the term of employment bureau here will be coupled 
with the academic institutions where. they could run an 
outlet. 

COMMISSIONER: FIRESTONE: If I.under- 
stood you correctly, you are visualizing these courses 
to be given at the University; is that right? 

MR, WELLS: Part university but» based 
on the hospital. 


COMMISSIONER FIRESTONE: Part ina 
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university and*part in a hospital. 

MR» WELLS:,,.That is right. 

COMMISSIONER FIRESTONE: And then there 
would. bean employment bureau attached to which institu- 
tion? 

MR, WELLS: I-think in university 
institutions. 

COMMISSIONER FIRESTONE: And you 
visualize an employment bureau specializing only for 
remedial gymnasts? 

MR. WELLS: Yes, iIodo, to give you a 
direct answer, but I don't thinke-- it would have to be 
not more than a very perfunctory: one. 

COMMISSIONER. BALTZAN:) »Mr. Wells, how 
does your scheme fit into;the current physical fitness 
program? I. am-just trying to learn where you come in. 

MRw aWELLSs. 7¥ese pl feetothatoin any 
physical fitness program there is.a direct and indirect 
method of reconditioning. I think the direct,is concerned 
with the well person who merely wants physical maintenance} 
There are others who can do very well on a program of 
adaptation. For instance, I have’ been concerned: with the 
March of Dimes quite recently in Brockville. We have 
in Brockville a community project. fostered bythe 
rehabilitation foundation: in which a considerable number 
of handicapped people have been vocationally rehabilitated 
and by lack of facilities and-advice these. people may be 
deconditioned and become once again an- expense. to the 
community... My job as a remedial gymnast was to go down 


there and demonstrate how it is possible to maintain a 
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level of physical fitness so that they can be independent 
of others and carry on a living. 

COMMISSIONER BALTZAN: Do you do group 
treatments or individual treatments? 

MR, WELLS: Group, sir; although we 
are qualified to treat individually, sir. 

COMMISSIONER BALTZAN: Do you do 
private practice? 

BR WELLS: “Silo, ss2z. 

COMMISSIONER BALTZAN: In what way do 
you work? Do you work for organizations? 

MR. WELLS -.Yes, I°work for theWork-= 
men's Compensation Board of Ontario. 

COMMISIONER BALTZAN: Lastly, I didn't 
follow the conversation, I think, you say here ing26 thet 
"several institutions have accepted graduates from the 
"College of Massage and Hydro-Therapy' in Toronto," 

MR WELLS :9 Yes. 

COMMISSIONER BALTZAN: There is a 
school, ian Toronto? 

MR, WELLS". Yes, Gir. 

COMMISSIONER BALTZAN: I don't want to 
go into any great details. 

MR, WELLS: Yes, there is one that is 
south of St. Clair on Yonge Street, on Farnham Avenue, 
and their people are primarily concerned, being taught 
the rudiments of massage. People go to health clubs, 
physical centres, and this the only place where you can 
get men who have a basic knowledge of anatomy, and so on. 


COMMISSIONER BALTZAN: It would be 
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possible to supply some information about'that school? 

MR. WELLS: Yes, sir, I have it here, 

COMMISSIONER BALTZAN: And you will do 
so through the Secretary? 

MR. WELLS: Yes, 

COMMISSIONER BALTZAN: And you practice] 
under the Drugless Practitioners' Act? 

MR. WELLS: ; No, .sim, we donot... That 
is the man who is trained at this particular college, and 
he is primarily trained to practice massage and hydro- 
therapy under the Drugless Practitioners' Act, sir. 

THE CHAIRMAN: Thank. you, very much, 
Mr. Wells, and Mr, Creighton, 

MR. WELLS:. Thank .you,.sir, 

THE SECRETARY: Mr. Chairman, the next 
submission is the Zifkin Biological Laboratory Limited, 
and Mr.Zifkin will present the submission. .It will be 


known. .s Exhibit 318, 
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---EXHIBIT NO. 318: Submission of the Zifkin 
Biological Laboratory Limited. 


6 SOB Mlises 20 No O.F 


7 THE ZIFKIN BIOLOGICAL LABORATORY LIMITED 


APPEARANCES: 


10] wep. H. ZIFKIN 


11 

12 MR. ZIFKIN: “I would like to preface 

13 my remarks by expressing my appreciation for the privilege 
of coming here and to expound on my convictions, which 

"i have beet held ‘over a number ‘of years. 

15 


T would like also to express my pride 
16] at our Provincial Laboratories and their methods which 
17|| are under the direction of Dr. Alperton. Also during 
1g)) the brief a mention was made of a home-care plan, and l 


would ‘express my admiration of Dr. Pachineau and his 


19 
mm wonderful group who are experimenting in this particular 
proyect. 
21 . . 
Ihave been in the laboratory field 
22 


TSy SESE close on to thirty years as a technician, registered 
23 in the Canadian Society of Technologists. 

24 As the years have passed and the 

25 technical field has’ ‘become more complex, I have felt that 


perhaps people in technology are today a field unto them- 


26 

mt selves, in a field where they can stand on their own 

7 abilities and direction and be able to perform. tests: on 

23 their own, “There is an area now where there is a certain 
” amount of confusion, There will be, I am certainymore and 
30 
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more laboratories entering the field. Who are to run 
these laboratories will be, I am-afraid, a problem that 
will have to be faced, Certainly I would not like to 
degrade the pathologist where he has to do the analysis, 
although that is what we must expéct today under the 
present system. There should be in my opinion, on the 
other hand, ‘a method of licensing laboratories in order 
that they should follow certain standards, approved 
standards by regulatory bodies. 

The technicality of supervision of 
medicine isa very interesting thing, because I do not 
feel that itis at all possible any more, as it was when 
I first washed my first glasses, to see an actual 
pathologist doing the work in the lab, it has been gradually 
changed and these things are taking place. I remember my 
uncle's old Dodge touring car had to be repaired by a 
civil engineer, and as cars became more popular the 
civil engineers became more few and we developed mechanics 
The optical ren,’ the optometrists ,used to grind their 
own lenses until the technicians took them over. And we 
have this spreading into the field of dental work where 
| the dental technician is now an entity unto himself. 

Now, that is also the privilege of the 
physician, and this is where the point of technicality 
comes in, When a physician prescribes a certain lab test, 
if hevasks for a specific thing to be’ done, does this 
constitute in itself permission given to a technician in 
a private laboratory --- by the way, I'don't come to ask 
for any funds; I don't think I could here. However, i, 


this physician prescribes a white count, naming the 
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laboratory, does this constitute an actual direction to 
do a white count on an individuad? This is a matter of 
great debate. There are many things in our laboratory, 
of course, which are not. done because it is unethical. to 
do it, and, the, matter of. morals, ethics, integrity, is 
not confined to any individual group. But, of course, 
throughout this broad field of medicine applies to all 
as one great team, 

So we must face the future with a 
method of grading, licensing, controlling laboratories, 
but if we are going to license these laboratories the 
person who is licensed has a responsibility to the 
licensing group. On the other hand, another interesting 
development must take place if labs are to be licensed, 
and that is the next step. If this licensed lab does 
exist, will it be acceptable to all branches of medicine 
after that? And I have specific problems here. For 
inetanee, if thie process or laboratories exists and we 
are permitted to function, what happens under P.S.1., 
the Physicians' Services Incorporated or the Associated 
Medical Services? Will they recognize a request to a 
physician to our lab and will they honour that fee that 
will be presented by a lab? We had a pathologist to whom 
we had given free rental space, performed a test and he 
did everything himself, submitted hiss Badl to one Gr the 
groups here and he was refused payment. The technicality 
was that he didn't pay rent in our place, although we 
gave him all the facilities. We found that in that 
particular case it was not successful. 1 am sorry to say 


that two months' work went for naught over a small 
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technicality, although he was assured payment Lovee. was 
these fields, and the mere fact that he wasn't asked for 
rent was the excuse. If we are to be licensed here and 
we are to be accepted, therefore, it is to be established 
that the one who licenses labs must make it clear that 


labs have the privilege as all other groups. 
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This brings in one more fact in 
relationship to this recognition of labs being limited 
to one or will there be permission for groups or chains 
of labs to be functioning under one name. {uch a 
problem, of course, exists with pharmacies. And now, 
with pharmacies, are they permitted to carry out tests, 
will they be permitted? We know in many cases they 
do; we are on a very fine level with the drug stores 
and pharmacists and we work together, When a doctor 
hands his specimen to them to be done they are not 
capable of doing it and they send it over to our lab, 
On the other hand, many, I am certain, are not at all 
capable in doing such tests, notwithstanding, they 
are undertaking to do this particular work, This is 
something that is gaining great momentum in this city, 
jarticularly where. drug stores are doing more and more 
of body fluid testing,, 

The reason I mention the series of 
labs is for the sake of economy. For instance, we have 
two locations now and a third and it is very important 
in what my own concept of medicine in the future will 
be, This is another wing that I want to go into, the 
pilot home care plan. 

I think you have my brief here where 
we mention this home care. This is a matter that we 
feel many patients, and having been a coronary patient 
myself, and having been in hospital for many, many 
weeks and lie in bed waiting for a prothrombine to be 
done once a day prompted me to go into home service 


for prothrombine examinations, Previous to that I did 
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not want to carry out this service. but now we do have 

a System as a result of my own personal experience where 
instead of a patient being in hospital, once a physician | 
feels he is capable of going home and this test can be | 
done at home as well as many other tests and the patient 
can go home. The patient could stay for one particular 
thing and yet a hospital commission pays out the | 
minimum of $20,00 per day and such a test can be done | 
for between $4.00 and $5.00. We have worked with Dr. | 
Pequenat on his plan and it has shown some wonderful | 
results but this plan requires more publicity than it | 
has ever had. We feel the Hospital Commission should | 


undertake perhaps once this pilot plan is well establisheli 


to investigate perhaps the possiblity of doing more home 
service laboratory, physiotherapy work in physicians' | 
offices by having more than one lab where from the | 
centre of one particular place you can send out technicians 
to’ various parts of the city and take the work back to 

a centralized lab. In that way you could make things 

as economical as possible and would cover a large area 

of the city. This would be the same as they have in 
Detroit under an experimental planhas cut the hospital 

stay from 47 to 20 under certain conditions. It is 

quite possible to see that such a house plan, a home 


plan'‘could be instituted from the hospital. In other 


the home before hospitalization is necessary. This has 
been carried out in a few countries in the world. By 
this method private labs could do this better than the 


words, to go to the hospital before, to do the work in 
ospital for a very interesting reason, that a hospital, 
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usually patients go to that hospital from all parts of 
the city and they find it uneconomical to do these tests 
on their discharged patients because they have to cover 
the whole city. It would be: ridiculous actually for 

a patient from Humber Memorial Hospital who resides in 


East York and one patient in the area of Scarborough 


General who decides to go to the Humber Memorial Hospital 


to have to carry out all this criss-crossing of the 

way across the city to do one test. We are able to 
send out technicians in groups and in certain areas and 
cover the west and the east and the north and go back 
tn acertain time area to intercept them at a certain 
home because there is a time limit on the keeping of 
the blood. We could intercept them and bring the work 
back to the lab and the technician carry on and go to 
the homes and continue on, 

There is nothing really that I have 
here to ask except the cautioning of the drug stores. 

I would appreciate in the future the recognition of 
medical technical labs able to stand on their own feet 
with a dignity to become one in the lab field and being 
called medical technologists exactly as they mean, 

I would also urge actually the 
establishing of a licensing system for these labs and 
to assure every doctor.that the labs are qualified and 
to publicize this. 

Also, one thing we have found and, 
naturally, this becomes an economic thing and I admit it 
as for us that we feel«that the chsice of a laboratory 


should now be placed in the same category as the choice 
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of a pharmacist, that no physician should authorize or 


ethically prescribe a-definite drug store where a patient 
should go. We feel that laboratories, and a glance at | 
the yellow pages of our telephone book will show a great | 
number of laboratories in this city, that it should be | 
a privilege of the patient to go to any lab he wishes. | 
I do not think the doctor should say to which lab he | 
Should go. 


There is the answer, of course, that 


you do not do this work, Naturally this would limit 


immediately the recommendation of the doctor to our 
lab or the patient coming to our lab with a specific 
thing which we do not do. 
| I would just conclude with once again 

asking a greater publicity, a greater encouragement to 
the home, the private home care plan which is sponsored 
by the City of Toronto, Thank you very much, 

THE CHAIRMAN: Thank you Mr. Zifkin. 
I must say we are obliged to. you for having accepted 
our invitation to come today instead of as originally 
planned. Is there any impediment to anyone going into 
the business of a laboratory? 

MR. ZIFKIN: At the moment there is 
none whatsoever, 

COMMISSIONER MeCUTCHEON: Is that not 
the reason why the doctors today must direct people 
to a-particukar laboratory because he will at least have 
some basis of judging the quality of the work and the 
technical efficiency whereas the patient would not have 


- 


any? 
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MR, ZIFKIN:: On the other hand, I am 
to be considered too, therefore, I must be inferior, 
COMMISSIONER MeCUTCHEON: . Some doctors 
may think you are inferior, 
7 MR. ZIFKIN: Yes, that is true, of 
8 course, but on the simplest of tests we are capable of 
9 carrying it out. I am speaking of the simple things 
that I have mentioned. 
THE CHAIRMAN: You liken yourself 
to a druggist, a druggist is licensed and can practise 
only if he is a holder of a licence valid in the province 
where he is doing business. You say anyone can open 
14 a lab and say "Here, I have opened my lab, now everybody 
15 must accept me as being as good as Mr. Zifkin merely 
16 because I have opened the lab", 
17 MRuvZLEKINes Exeuse. me, ‘perhaps il 
did not make it clear. There is no licensing as such 
but there is a standard body and a standard of examina- 
tions nationally known as the Society of Laboratory 
Technologists. There is a registry of people qualified 
to do this particular type of work and even in this 
22 organization there are now as many specialists as there 
93|| are in the field of medicine. 


THE CHAIRMAN: Well, a person who has 
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24 
95 technical qualifications to do laboratory examinations 
26 ; 
to him at all, just by advertising as you would if you 
27 : 
were opening a corner drug store? 
28 MR. ZIFKIN: There has been no advertis 


29 to the public at all. 


and so forth opens his lab; how does the public get 
ng 
30 
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THE CHAIRMAN: | Or to’the profession? 

MR, “ZIFKIN: “To the profession and 
never by a personal visit in all my 30 years. 

THE CHAIRMAN: Well, to the available 
market? 

MR. ZIFKIN: Yes, it has always been 
by mail and all just goodwill. In hospitals we are 
now finding our services are being used in the smaller 
hospitals --- 

THE CHAIRMAN: Those which do not =. 
maintain a full scale laboratory? 

MR. ZIFKIN: No -but neither do we. 

THE CHAIRMAN: . If hospitals do not have 
this then you provide the service? 

MR. ZIFKIN; Yes. 

COMMISSIONER BALTZAN:. I think I saw 
it) here where you mention that there is a provincial 
laboratory in Ontario and that is located where? 

MR. ZIFKIN: We have a very wonderful 
system of laboratories here. We have’a main laboratory 
on Christie ‘Street in Toronto and I think there is 
anticipated a very large new one being built on the 
outskirts of the city. There are, I think, something 
like seven or eight branches throughout the province. 

COMMISSIONEF BALTZAN: Those are 
provincial laboratories? 

MR. ZIFKIN: Yes. 

COMMISSIONER BALTZAN; And they supply 
that service of specimens to be examined? 


MR, ZIFKIN: “Basically they are public 
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health units dealing with epidemic things and who are 
now going into the field of diagnostics. 

COMMISSIONER BALTZAN: Just starting 
that? 

MR. ZIFKIN: They have been doing them 
for quite a while, I believe, 

COMMISSIONER BALTZAN: For years? 

MR. ZIFKIN: One of the interesting 
things, of course, are blood sugars which are done without 


charge. I do not know of any other place that does it 


quite like that, 

COMMISSIONER BALTZAN: The reason 
I am asking is because in certain provinces they give 
an extensive service and there is hardly any limitation | 
but there is a limitation so far in the operation in | 
Ontario, it is not a widespread service, it does not | 
cover --- 

MR. ZIFKIN: Yes, complete. 

COMMISSIONER BALTZAN: And that is 
given to patients through doctors submitting the specimen 
free of charge? 

MR. ZIFKIN: No, there is a slight 
charge, 

COMMISSIONER BALTZAN: By whom? 

MR. ZIFKIN: By the Department of 
Health, a very nominal fee to the physician, 

COMMISSIONER BALTZAN; In your 
laboratory do you do bacteriological examinations? 

MR. ZIFKIN: No sir, we do nothing 


that would in any way be in the field of public health, 
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That is why I say the limitations come into toe Gnhee 
‘ they are licensed it would be known what that lab does. 
5 COMMISSIONER BALTZAN: Yours is the 
6 only one that gives the home service type of service? 
7 MR, ZIFKIN: No sir, there are others. 
8 COMMISSIONER BALTZAN: Thank you. 
9 COMMISSIONER VAN WART: Do you do 

a Mg 
10 . 

COMMISSIONER FIRESTONE: On page 6 

it of your brief you say: 
12 "There is an increasing tendency for 
13 "drug stores to accept body fluid 
14 "material for testing and not being 
15 "in a position (in almost all cases) 
16 "of being capable of doing any analysis." 
, Are we to understand this paragraph 
' or the sentence to mean that drug stores perform these 
18 tests increasingly and they provide inadequate or 
19 inferior analyses? 
20 MR, ZIFKIN:” I do not think drug store 
21 have registered technicians doing this work. 
22 COMMISSIONER FIRESTONE: That is a 
93 statement of fact, I am just interested in the result 

of such tests as are done by drug stores. Are these, 
in your opinion, and have you any actual evidence where 
a such analyses was done and it was inadequate and inferioy? 
26 MR, ZIFKIN: We have never kept a 
27 record of these things but we have had information on 


28 being informed about these things and the methodology 


29 of doing these things by pharmacists who work in certain] — 
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of these places, I must again say that it is my own 
experience only, that it was told to me. In the case 

of an error we know errors can occur but in the followin 
paragraph we also can hint and say we know or it was 
told to us again by former employees that specimens 


were actually taken and thrown in the sink and reported. 
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/dpw THE CHAIRMAN: You were told by whom? 
MR. ZIFKIN: A previous employee of 
5 a drugstore. 
6 THE CHAIR(AN: I don't think we 


7 should accept thisy wrth *al?rthe~papiicl ty tor ta 


8 Commission accepting a lot of hearsay evidence. 
9 MR. ZIFKIN: This is merely hearsay. 
Y°made* that clear. 
10 
THE CHAIR{AN: I don't think we need 
11 ' 
SOrLiTto "that ¢ 
12 COMMISSIONER FIRESTONE: How do 
13 these drugstores get involved? Is it on referral by 


14 a physician? 


15 MR, CreKine Ine P"too, has an 

16 historical background. At one time they were permitted 

7 to take in all specimens. We did not do any work for 
drugstores for a number of years until we were 

approached that perhaps we should do it, at least, 

19 


this waS an approach by one of the inspectors, I 


20 think, of the College of Pharmacy. 


at The law was changed after that, that 
22 a drugstore could accept specimens providing a report 
23 is"given-to the’ doctor. We did work after that. At 
, first we did not accept work because we didn't know 
, where the report was going. After it was approved by 
7 their own College"that they could"accept © work andthe 
a report went to the doctor, of course, we were not ina 
27 position to question whether each patient did have a 
28 doctor. However we do know thatnot all specimens are 


29 reported to doctors. 
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COMMISSIONER BALTZAN: °You say, they 
could accept specimens. You do not say whether they 
can perform the test. 

MR. ZIFKIN:° Accept specimens. 

COMMISSIONER BALTZAN:° What about 
performing the test? 

MR. ZIFKIN: <I™suppose the College 
of Pharmacy could possibly argue that they are chemists. 

COMMISSIONER BALTZAN:" So that they 
may even do the test and that is being recognized by 
their own College. 

MR. TZDIFKIN? nWebbserynévertasked el 
merely --- 

COMMISSIONER BALTZAN: I am -only 
asking. 

MR. ZIFKIN: These are the little 
branches of laboratory work which one will have to face 
in the future. I mean to say, they would be chemists, 
I suppose, in the eyes of the College of Pharmacy. 

Our Society, certainly, is doing something to make a 
stand in this direction. 

COMMISSIONER: FIRESTONE: You’say in 
the follow-up paragraph on page 6: 

"We feel it would to the best 

interest of the medical profession 

and of the patients if such practices 

by the drugstores were to cease." 

If physicians are referring, in some 
cases, these tests to drugstores, presumably physicians 


must be satisfied otherwise they wouldn't do it. 
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MR. ZIFKIN: Perhaps they know, in 
some cases, it is being sent to a lab from there. 
I suppose, too, it is a matter of economics, perhaps, 
where the thing may be charged to the physician. I 
don't know. I can only guess. I am assuming this; 
that he sends the patient or has some charge account 
between the doctor and the pharmacy and he sends them 
to the pharmacy. We have often asked patients when 
they 'phone us for the results - for instance, we had 
a specimen from a patient, from a drugstore, and it 
wasn't ready the next morning. The animal had died 
or something and we found it necessary to repeat the 
test, The drugstore wouldn't "phone us but asked the 
patient to 'phone us and in that way we asked why it 
was taken to the drugstore, not to a lab. She said 
she thought all drugstores did these tests. We 
could have some interesting recordings of our telephone 
Balls with Suen things. that so on, 

COMMESS LONER FIRESTONE: «Thank you, 
SLs 

THE CHAIRMAN:- Thank you, Mr. Zifkin. 

We will adjourn to 9.30 tomorrow 


morning. 


--- Adjournment. 
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